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effort increase the cure rate cancer 

slow, uphill struggle. Improvements 
surgery and radiotherapy are showing only 
modest results. All authorities agree that, 
broadly speaking, the value when much 
greater than the value how. The fact that 
there always high proportion extensive 
lesions the constant factor which dwarfs all 
others maintaining disappointing rate 

The cervix the uterus the second com- 
monest site for cancer the female. the 
last years 1,040 women have been treated 
for cervical cancer the wards the 
Ontario Institute Radiotherapy, Toronto. 
The results treatment based five-year 
survival rate are presented Table This 
shows very clearly the difference between 
treating which, the most, begin- 
ning invade the surrounding tissues, and 
lesions classed Stage III Stege 
where there extensive extra-cervical 
spread. 


TABLE 
Stage No. cases years 
218 29.3 23.8 


period ten years many improvements 
have been developed equipment and tech- 
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nique. The effect this has hardly been suf- 
ficient indicate that this the key the 
problem which confronts us. The three-year 
salvage rate 38.2% which was obtained 
the years 1930 1932 has 42.5% 
for the years 1940 1942. 


Taste 
THREE-YEAR SURVIVAL RATE FOR THE YEARS 1930-1932 


Patients Surviving Survival 


Year treated years rate 

1930..... 41.2 

30.0 


THREE-YEAR RATE FOR THE YEARS 1940-1942 


Patients Surviving Survival 


Year treated years rate 
1940..... 44.4 
1941..... 34* 47.8 
37.2 
Total.... 


*One patient untraced. patients untraced. 


The same relative improvement seen 
the five-year survival rate for 1940, which 
33.3% compared 31.7% for the whole period 
from 1929 1940. Table also emphasizes 
again the contrast between treating localized 
and extensive lesions. Stages and show 
patients surviving out 27, 63%, while 
Stages III and show patients surviving 
out 48, 19%. 


IV. 


CERVIX 


year year 


Stage 


(44.4%) 
*Includes deaths from: (1) Cerebral (2) 


Ureteral obstruction—uremia. (3) Intestinal obstruc- 
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1940 there were only five women who 
survived for five years out eight who were 
treated for Stage This appears 
ment. The histories three patients show 
that one woman, aged 68, died four years 
after treatment from cerebral hemorrhage. 
time was there any evidence 
rence Another death was due 
ureteral obstruction and uremia. This woman 
had had kidney removed previously for 
nephrolithiasis and post mortem the remain- 
ing ureter was found blocked 
evidence was found. The 
third patient died intestinal obstruction. 
She developed stricture the recto-sigmoid 
result post irradiation fibrosis, and she 
refused colostomy until obstruction became 
absolute. She died peritonitis following 
cecostomy and post mortem evidence 
was found. This death was consequent 
therapy, but the former two represent the 
natural toll group patients whose 
average age years. the treatment 
other disease success judged strict 
criterion the absolute cure rate cancer 
which also demands that patients who fail 
report for periodic examination are charged 
against the survival rate. not exag- 
geration, therefore, claim that the results 
the treatment cancer are very much better 
than statistical reports indicate. 


Year after year 60% the patients coming 
for treatment have extensive lesions. 
the present all efforts better this situation 
have been unsuccessful. Table which pre- 
sents the correlation between the extent the 
lesion and the duration symptoms, shows 
that even when patients have come for treat- 
ment within three months the onset 
symptoms, the same unfavourable state 
affairs exists. Cancer the cervix may grow 
extent before giving any 
warning. This particularly true when 
develops within the cervical canal. The rate 
growth varies even women the same 
age group, build marital state. ever 
true that the silent enemy the most danger- 
ous. This phase the cancer problem the 
most difficult solve. 


The table presents another feature which 


challenging, the delay between the onset 
symptoms and the institution treatment. 


TABLE 


Reporting 
Reporting Reporting 


41% 35% 35% 
All cases according 

time report- 

ingfortreatment 26% 27% 100 


Only quarter the patients have been 
treated within three months the onset 
symptoms, while half them have come 
when symptoms have been present between 
three months year, and the remaining 
quarter have not come until there has been 
delay over year. There are two factors 
which contribute the delay. The first the 
behaviour the patient herself, which the 
unfavourable governed ignorance 
and fear. Education with regard the signifi- 
abnormal bleeding and, what 
equally important, abnormal vaginal discharge, 
has still failed impress many women. The 
other deterrent can only overcome the 
constant reiteration that cancer curable, for 
this knowledge the conquest fear. 

the seven years from 1938 1944 only 
28% the patients who came the Institute 
for treatment had consulted physician within 
three months the onset symptoms, while 
equal number delayed over year before 
doing so. Last year there was marked im- 
provement, 42% sought advice within three 
months, while only 20% delayed more than 
year. Even this favourable change still admits 
gross neglect one patient every five. 
reviewing the histories was often difficult 
decide the exact time the onset symp- 
toms which were due Very 
frequently abnormal discharge precedes the 
onset bleeding. This has been described 
mucoid, yellow, watery brownish. Some- 
times the discharge was present for years 
before irregular bleeding Some 
women also stated that the first change from 
normal was that menstruation had become 
heavier and more prolonged for some time 
before irregular bleeding occurred. ob- 
vious, view these indefinite observations, 
that many tumours would have been diagnosed 
earlier had any appreciable departure from the 
normal prompted proper examination. 
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238 reported between months and year...... 45% 
139 reported after year............. 27% 

VII. 

reported between months and 37% 
reported after year................... 20% 


The second which delays prompt 
treatment the behaviour the physician 
first consulted the patient. Between 1938 


and 1944 over half the patients were referred 


for treatment without delay. Last year over 
70% were promptly diagnosed and sent for 


treatment. This most encouraging and, if: 


continued, will show favourable effect the 
eure rate. However, both Table VIII and 
Table show that one patient five de- 
layed over three months and matter 
fact many patients are delayed over year 
before treatment commenced. Douches, pills 
and reassurance seem the stock-in-trade 
many doctors consulted these unfortunate 
women. Repeatedly the story the same— 
examination was necessary’’. Another 


major cause delay has been protracted 


ment office cauterization the mistaken 
assumption that the roughly granular lesion 


Biopsy forgotten until the diagnosis self- 
evident. 


VIII. 

270 referred under month..................... 52% 
149 referred between and months............ 28% 
104 referred after months..................... 20% 

IX. 
DELAY THE PART THE 
referred under 71% 
referred between and months............. 
referred after 20% 


the present time earlier recognition 
offers the only solution the cancer 
problem. The late Jeff Miller said that there 
too great tendency emphasize that bleed- 
ing, discharge and pain are early signs 
cer when actually they are rather the indications 
impending death. This modest overstate- 


ment, have seen, unfortunately true 
cervix. The work cancer prevention clinics 
across the line has shown that the routine 
examination apparently healthy women 
results the occasional discovery unsus- 
pected cancer the uterus. the experi- 
ence all active that 
small number cancer the cervix 
are discovered the pathologist examining 
tissue removed trachelectomy total 
hysterectomy performed for supposedly benign 
But one more impressed the 
large number which are not diagnosed 


all the danger signals are up; only the 


patient understood and the doctor looked 
thoughtfully. 

the cervix presents challenge 
because favourably situated allow 
palpation, visualization and biopsy. special 
equipment special tests increase the ability 
make the diagnosis. Adequate exposure 
the cervix through bi-valve speculum 
good light and thoughtful inspection will not 
result many suspicious cervices being dis- 
missed casually. The passage cotton- 
wound applicator into the canal will 
elicit bleeding, should the growth within 
the cervical has been said that the 
easier the diagnosis, the poorer the prognosis, 
and true that there little doubt 
the nature extensive proliferative 
lesion. and syphilis 
rarely affects the cervix. Deep laceration 
the cervix with times provides 
which only solved biopsy. 
not always easy take accurate 
biopsy when develops cervix which 
the actual site the new growth may 
the extensive area abnormal 
appearing tissue. Ten per cent our patients 
have been nulliparous and them also 
obtain satisfactory biopsy. When 
such difficulties are present, may 
required permit proper examination and 
biopsy. Clinically early shows 
small area induration with granular 
surface small other times 
appears raised vegetative area with 
fine surface vascularity. The immediate area 
about the external the special point 
and any granular irregularity 
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which bleeds light trauma worthy the 
most careful investigation. 

recent years the use the vaginal smear 
first advocated Papanicalaou has received 
the endorsation many observers seeking for 
aid the early diagnosis uterine can- 
cer. This procedure depends the fact that 
cancer exfoliates cells which can recognized 
and the study the material requires special 
training both for the laboratory technician and 
the pathologist. Very recently Ayre Mon- 
treal described method which slides may 
prepared from secretion aspirated from the 
vauit the vagina and cervix that they 
may sent into central laboratory for re- 
port. With all its shortcomings, the procedure 
presents features which may help considerably 
the earlier diagnosis uterine cancer. 


Approximately 10% uterine cancer de- 
velops within the body the uterus. 
tomically this more favourable primary 
site than the cervix. But from the stand- 
point diagnosis often unfortunately 
true that what out sight out mind. 
The cardinal symptom abnormal uterine 
bleeding. The average age our patients has 
been years, therefore most often the bleed- 
ing has occurred after the menopause has been 
established. The serious portent post-meno- 
pausal bleeding should common knowledge, 
over 60% the time signifies malignant 
disease. have met with the body 
the uterus women their early forties. 
These younger patients tend have prolonged 
and irregular bleeding with delay the 
menopause. The frequent association uterine 
fibroids and cancer always tends cause 
confusion as, the neglect curettage, the 
obvious fibroid may held responsible for the 
hemorrhage which due the cancer. 


The diagnosis cancer the body the 
uterus suggested the symptoms and 
physical findings and established curet- 
tage. this not done, bleeding abnormal 
discharge coming from the uterus may 
ignored until too late. The uterus may 
normal size enlarged. may contain 
fibroids may normal outline. The 
cervix may contain polypi the vagina show 
the slight bleeding associated with senile 
vaginitis; but nothing warrants the neglect 
curettage. recent years non-surgical meth- 


ods adopted control uterine bleeding have 
increased the danger. But the most repre- 
hensible practice supra-vaginal hysterectomy 
performed before the bleeding 
determined. Fibroids never cause bleeding 
after the menopause established. 


the most prominent symptom 
vaginal discharge. This may early 
feature before bleeding definitely abnormal. 
may appear clear mucus, but more often 
brownish blood stained. The passage 
uterine sound, suggested the late 
Clark, valuable, may readily cause 
discharge blood, indicating clearly the need 
for further investigation. 


believe that may look hopefully the 
future. This year the Metropolitan Life Insur- 
ance Company reported evidence show that 
the mortality rate from beginning 
come under control, particularly women. 
The more favourable situation with regard 
women attributed higher percentage 
tumours developing accessible sites. Cancer 
the cervix, has been shown, does not lack 
accessibility, nor for that matter does cancer 
the body the uterus. hoped that 
this paper has shown the way progress. 
there were not room for improvement then the 
outlook would hopeless. was only when 
there were more worlds conquer that 
Alexander wept. 


cancer est dépisté traité plus 
qu’il ans, mais peut doit faire encore 
mieux. malade, d’une part, doit s’alarmer davantage 
présence menstruations d’écoulements vaginaux 
anormaux; médecin, d’autre part, doit rechercher 
interpréter ces anomalies tout mettre pour 
établir diagnostic. biopsies des cols suspects 
doivent étre plus fréquentes. symptématologie 
diagnostic différentiel cancer corps utérin sont 
exposés dans leurs particularités essentielles. Enfin, 
les statistiques d’une compagnie d’assurances indiquent 
que taux mortalité cancer commence fléchir. 
faudrait rien négliger pour dépister tout début 
les cancers accessibles, notamment, celui col utérin. 

JEAN SAUCIER 


The history epilepsy particularly valuable for 
the student—and most remain students, though 
perhaps less objective and less receptive new ideas 
age advances—as shows that one the most potent 
obstacles the advance knowledge reliance 
authority and subordination accurate observa- 
tion and careful analysis terms function the 
facts Holmes, 
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OBSERVATIONS THE SURGICAL 
RELIEF PAIN CANCER* 


Frank Turnbull, M.D. 
Vancouver, B.C. 


pain cancer shares with that child- 

birth greater portent than that any other 
pains that afflict the human race. Fortunately, 
the pains childbirth are temporary, and 
their intensity assuaged and usually forgot- 
ten the miracle producing new life. 
Unfortunately, the pain cancer may become 
and then its very presence implies 
heralds the spectre death. one’s 
experience with the intractable pain cancer 
enlarges, the broad aspect this pain becomes 
more apparent. One dealing with patients 
whom destiny has placed the final score. 
Social, economic, and aspects 
their lives are requiring radical, and some- 
times impossible readjustment. Under these 
conditions the technical details treatment 
are frequently subordinate importance 
the larger aspects social medicine, the 
modern sense this term. 

Neurosurgery plays minor part the 
treatment cancer. may play important 
however, the handling certain in- 
dividual cases. attempt will made 
this paper review all the applications 
neurosurgery for the relief the pain 
The operation cordotomy will 
illustrate some our technical 
problems and achievements. The difficulty 
selecting suitable cases for neurosurgical treat- 
ment will considered. Emphasis will 
placed some aspects treatment, which 
relate the patient whole. 

Before engaging discussion this 
subject, define the word ‘‘in- 
alternate term ‘‘unmanage- 
able’’, word that some respects indicates 
our therapeutic problem better than ‘‘intrac- 
For practical purposes, and for 
statistical surveys, would propose that intrac- 
table pain associated with cancer defined 
pain that requires least one daily dose 
drug for alleviation, least 
gr. codeine, and opiates demarol any 
dosage. Patients should ineluded whose 

*Read the Seventy-seventh Annual Meeting the 
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‘pain not relieved drugs, 
whether they receive not. This 
arbitrary definition intractable pain 
obviously open does not take 
into account differences the relief afforded 
drugs, differences sensitivity pain. 

The details specialized technique not 
present the major problem respect sur- 
gical treatment the intractable pains can- 
cer. skilful operation, meticulous attention 
many minor details pre- and postoperative 
care, and judgment about the choice pro- 
cedures for any given case, are great impor- 
But greater need the ability some- 
one, whether the specialist cancer, the 
neurosurgeon, family doctor, recognize 
when the pains cancer have become intrac- 
table, better still, recognize which cases 
cancer are going develop intractable pain. 
Concerning this special aspect prognosis 
must acknowledged that surprisingly little 
precise information exists today. all the 
enormous literature the subject cancer, 
factual data about the frequency and time- 
relationship intractable pain are conspicuous 
their absence. 


During the years association 
neurosurgeon with the British Columbia Cancer 
Institute have become increasingly aware 
the importance the symptom pain asso- 
ciated with and the same time aware 
inability handle the whole problem 
satisfactorily. Part this inability has arisen 
from lack sufficient factual knowledge 
about pain these deficiency this 
character would seem indicate the need for 
special clinical research, but the difficulties 
such project are discouraging. survey that 
would statistically valid requires many 
more than pass through the doors 
Provincial Institute. Yet, survey about 
any real value, must concern group 
patients who have been studied and repeatedly 
observed, from this point view, one 
single clinic. Our experience with detailed 
questionnaires doctors outside our Institute 
has proved that this method rather hopeless 
way obtaining useful information. 

With these misgivings mind, com- 
research project about the pain 
cancer, some years ago, the British Columbia 
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Institute. admitted for study only 
cases that could first interview before there 
had been any pain. Follow-up records were 
made regular intervals. were trying 
assess the overall picture the that 
eventually develops intractable pain, com- 
pared with the more fortunate patient who 
only ends with brief state cachexia 
with infection. Our plans have 
been interrupted the exigencies war and 
fluctuations our zeal, and must admit that 
have precise figures present. But 
would still such survey neuro- 
surgeons attached other Cancer Institutes. 
found that the members our clinical 
staff and senior interns who conducted the 
personal interviews gained invaluable in- 
sight into the broad aspects cancer and the 
peculiar problems pain. 

Setting our sights little lower, have 
recently viewed our general records for data 
about pain one type 
namely, cancer the cervix. This group 
though small, has provided some interest- 
ing information. One hundred and thirty-six 
cases were admitted for treatment during the 
period 1941 1944, and, this total, had 
died March, 1946. The records the fatal 
cases were studied for data about pain. When 
necessary, additional specific information was 
obtained from relatives the family doctor. 
few the observations which are relevant 
the present discussion will mentioned. 
reporting our findings, the data about the 
grade cancer and type treatment will 
omitted. These relationships are important, 
but are this discussion with 
the incidence intractable pain, per se. Suffice 
say that the group whole received 
the standard forms treatment. 
Furthermore, there was higher 
grade and grade than would 
encountered the private cases single 
practitioner. 

Three cases were advanced stage 
terminal cachexia when first examined the 
Institute, and were made about 
pain. the remaining patients only 
(14%) were spared from intractable pain. The 
greatest incidence intractable pain 
four months before death. One every 
three the patients who suffered intrac- 
table pain, bore their anguish for six months 


longer. Four the group suffered intrac- 
table pain for year. Once the intractable 
pains were established they never relented. 
They might held partly bay 
but could only abolished cordotomy.* 

are confronted with plethora large- 
statistics about cancer these days, and 
often, seems me, they tend give 
too impersonal attitude about the disease. 
the least, this might apply our 
attitudes about the symptom pain. The few 
figures that have quoted about this one aspect 
one organ the body, are easier 
and harder avoid, than 
major survey. Four months, even six 
months, intractable pain does not seem like 
long time when relate the whole 
life span, and does not appear like item 
importance when one relates the number 
sufferers intractable pain the total 
group patients who suffer from cancer. The 
unhappy patient who does suffer intractable 
pain lives the hope that will disappear, and, 
when further active treatment planned, 
believes that the relief will spontaneous. 
The doctor should not party this decep- 
tion unless certain that there means 
the individual who afflicted 
with pain rid that pain 
without the same time being hopelessly 
doped with she may enjoy life 
within few weeks death. 

Having expressed this point view about 
the importance considering the pain which 
problem each ease, one would like 
further and describe completely satisfactory 
regimen handle the problem. One need 
hardly say that neurosurgery cannot offer 
total solution. All that one state that, 
the present phase the development the 
therapy cancer, neurosurgery, judiciously 
employed, will mitigate great deal suffering. 

Our most satisfactory procedure, heritage 
that neurosurgeons this generation regard 
with pride, cordotomy. There hardly 
better example all surgery, the 
combination exact anatomical and physio- 
logical knowledge with meticulous surgical 
technique, than this procedure for sectioning 
the pain tracts the spinal cord. major 

*Cordotomy was considered eleven these cases, 


advised for seven, and performed four. retrospect, 
should have been considered larger percentage. 
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operation and the double hazard 
diminished sensitivity the bladder and pos- 
sible weakness the legs. Cordotomy per- 
formed for the relief pains which are 
experienced below the mid-thorax, and most 
frequently employed patients who have 
cer the lower abdomen pelvis. 
indicated for those whom intractable pains 
have been established for month longer, 
and who are not showing advanced signs 
terminal the future seems likely 
that will performed more 
frequently before local operation, patients 
who present themselves with incurable 
lesion and pain already established. One minor 
advantage this would that the local 
operation, after cordotomy, could performed 
with the patient only drowsy with sedatives 
but not under anesthetic. The chief advantage 
early performance cordotomy, apart from 
the prevention months pain, would 
the relative freedom from complications this 
stage. The physical features advanced local 
disease, and general cachexia, predispose the 
complications 

Making the incision into the spinal cord 
performance the operation cordotomy 
very precise matter the textbook 
art. most artistic performances not 
always infallible. One usually makes the first 
and deepest incision the side the 
that conveys pain from the side which the 
site the patient’s most severe pain. 
bearing mind possible complications, one 
may make the incision the opposite side 
little too shallow too short. The possibility 
this error always overcome the 
use local throughout the opera- 
tion. found postoperatively that the 
below the level pain, the decision re- 
operate should immediate, within hours. 
Re-operation for this reason is, fortunately, 
very rarely required, but this stage 
easy and accomplished before the patient 
loses faith and before the surgeon has time 
procrastinate. 

This was well illustrated the case 
nurse years, who was operated for 
eancer the rectum 1936. She did very 
well for three years. Then she developed 
nagging pain the region the sacrum which 


gradually increased intensity. saw her 
the spring 1940. this time she was 
taking several compound codeine tablets every 
day. Roentgen films and local examination 
were negative for secondary growths. She put 
very brave front about her pain-and this 
made almost too easy for procrastinate 
about palliative operation. talked about 
pain from tissue and just 
could not seem face the fact that the pro- 
gressing pain that stage meant secondary 
invasion and nothing else. the 
summer 1940 she had give her work. 
She was still brave but beginning tearful. 
Examination was still negative for secondary 
growth. caudal block was done. This gave 
her enough relief that left hospital. 
But her sufferings increased. September 
she was re-admitted hospitel. that time 
the pains were intense thet she was 
constant misery spite frequent doses 
morphine—over grain time. long 
that thought would relieve her all pain 
sense below the umbilicus. chagrin 
when tested the following morning, she had 
anesthesia one side the costal margin 
but the other side only the inguinal liga- 
ment. re-operated within hour that 
test. She was out bed within few weeks. 
and although she never left hospital, she con- 
tinued free pain and express her 
therefor, until her death about six 
months later. 

The relief intractable pain surgery 
must absolute before one can expect genuine 
gratitude from the patient. 
attitude his her pain qualitative well 
quantitative. The neurosurgeon may feel 
certain cases, where there are pains 
different intensity different locations, .that 
only relieve the major pain.. 
often surprising note how rapidly the 
remaining pains become ineapacitating. This. 
oceurs too quickly explained patho- 
logical basis and must represent just 
foeus the patient’s pain centres. 

The neurosurgeon who essays relieve 
distressing pains operation figuratively 
the ‘‘pain the patient. The notion. 
having one’s pains relieved surgery is. 
difficult but once the decision 
refers the patient’s mind total pain. 
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lower jaw, necessary plan combina- 
tion operation and alcohol injection. The 
patient will disappointed all pain not 
relieved one operation one injection, but 
will usually have less hesitation than the sur- 
geon accepting the idea another surgizal 
procedure once complete the cure. 

Satisfactory handling intractable pain 
that results from for close team- 
work between the neurosurgeon and the family 
doctor. Frequently the neurosurgeon 
the surgical specialist radiotherapist, the 
family doctor having meanwhile dropped out 
the picture. the family doctor expected 
have any real interest the subsequent 
the patient the terminal phase, believe 
that should into his 
responsible position before surgical measures 
for the relief pain are performed. The 
family doctor will understand why neurosur- 
gery was necessary and better position 
choose suitable patients for this therapy 
future Together with the neuro- 
surgeon will assess the prognosis and plan 
further palliative treatment. Furthermore, the 
patient, who may have passed rapidly through 
the hands number specialists, will wel- 
the presence again doctor who 
going stay with him, come what may. 


Hitherto, the majority neurosurgeons who 
have written about cordotomy, have insisted 
that the patient should told before operation 
that the intractable pains mean return 
extension the cancer. The reasoning behind 
this point view that unless the patient 
appreciates the pathological basis his pain 
will not consent major operation will 
disappointed any distressing side-effects, 
though relieved pain. have adopted this 
arbitrary position previous years, but have 
gradually come believe that has little 
reason and less humanity. compelling the 
desire live and poignant the hope cure 
that the patient usually does not believe our 
frank statements. know, but they 
are the exception. Some responsible member 
the patient’s family, should, course, 
told the true state affairs. Even the rela- 
tives who have been told may soon again come 
accept their sick kinsman’s point view, 
because only with this hope lies any measure 
happiness. The neurosurgeon and family 


doctor must recognize the significance in- 
tractable pain. But the best interests the 
patient may often served regarding the 
symptom pain disease itself. 

The author wishes express his thanks the Staff 
the British Columbia Cancer Institute for kindly 


criticism this paper, and Dr. Margaret Hardie for 
help compilation the statistical data. 


PENICILLIN PYODERMA* 
Norman Wrong, M.D. 
Toronto 


ENICILLIN has been used extensively the 

treatment pyogenic skin infections for over 
two years. first, because short supply, its 
use was limited the armed services, but 
now widely used civilian practice. should 
interest recapitulate our knowledge and 
attempt evaluate the use this drug 
pyogenic skin infections pyoderma. 

The extreme optimism which always accom- 
panies the appearance any new drug merit 
has given way some quarters pessimism 
regarding its usefulness. with the sulfona- 
mides, there must middle course which 
somewhere near the truth regards the useful- 
ness this drug. 

unnecessary review the history 
penicillin skin diseases this has been done 
many times. Florey and Florey’ 1943 men- 
tioned its use locally and also.a method giving 
mouth. 1944 Roxburgh? and his co- 
workers reported series cases skin infec- 
tion treated penicillin. Since that time nearly 
every number every journal contains some- 
thing about penicillin. 

The bacteriology pyoderma should con- 
sidered any discussion the effect peni- 
The organisms usually responsible are 
the hemolytic and Staph. pyo- 
genes alone combination. Pyoderma due 
other organisms such diphtheriz 
extremely rare. experience the Staph. 
pyogenes almost ubiquitous. series 
published 1945, where careful pre- 
treatment bacteriological study 


*From the Department Medicine, University 
Toronto. 

Read the Seventy-seventh Annual Meeting the 
Canadian Medical Association, Section Dermatology, 
Banff, Alberta, June 12, 1946. 
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Staph. pyogenes was found alone 50%, com- 
bined with the 42%, with 
diphtheroids 7%, and the streptococcus was 
found pure culture only. These figures 
showing the preponderance the 
are higher than those usually given but em- 
phasize the importance this organism all 
skin infections. 

Most organisms the Gram-negative group 
with the exception the and men- 
are always penicillin insensitive. 
Other organisms, such the streptococcus, are 
practically always penicillin sensitive. Others, 
such Staph. pyogenes, are partly penicillin 
sensitive but have strains which are naturally 
resistant and other strains which develop re- 
the laboratory during the course 
treatment. Many workers, including Keefer,* 
have succeeded producing penicillin-resistant 
strains and also the pneumo- 
and streptococcus. This done 
jecting the organism minute quantities 
penicillin the media and raising the percent- 
age slowly until high degree penicillin 
resistance obtained. This gives clear indica- 
tion that treatment must vigorous good 
results are obtained. Figures vary, but 
the percentage penicillin-resistant staphylo- 
between five and twenty. military 
hospital England, followed the bacteriology 
very closely. our first series cases 1944, 
only 2.1% were penicillin resistant, but 1945, 
this had risen 10%. This increase may have 
been due exposure the organisms small 
amounts penicillin, due inadequate treat- 
ment. were using Lanette wax base which 
Taylor and maintained produced this 
effect more often than when aqueous solution 
was used, due slow liberation the penicillin. 
The important point that 10% more 
strains are penicillin resistant 
and the staphylococeus occurs 90% more 
all skin infections, then failure will result 
least 10% all cases notwithstanding 
the method treatment. the percentage 
resistant strains the increase, then failures 
will 

Another variable factor the effect treat- 


the penicillin itself. now known 


that there are many different types penicillin 
and recently types and have been 
Type was produced the original 
surface cultures. Type was the preponder- 
ance the original submerged cultures and was 
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very effective against the treponema pallida. 
Type was prepared from these same cultures 
extraction amyl acetate and more active 
against the gonococcus and than 
type also remains the blood longer. 

order increase their percentage yield 
penicillin, manufacturers have changed their 
methods and have used chrysogenum instead 
notatum some This penicillium 
produces large quantities penicillin type 
day penicillin may consist type Unfor- 
tunately, not nearly effective against 
treponema pallida type However, 
probably effective against and 
used topically. given intra- 
muscularly intravenously, quickly meta- 
bolized and the concentration the blood falls 
within 

These facts have only recently been appreci- 
ated and have proved rather disquieting, 
particularly syphilologists. 


METHODS TREATMENT 


Pyoderma broad term embracing 
tions very superficial nature such im- 
petigo, and deep infections such furuncles 
and carbuncles. obvious that treatment 
which will suffice for the former will in- 
adequate for the 

Systemic may ac- 
the following means: (1) Multiple 
injection (2) Continuous drip 
(3) Intravenous method. (4) 
Oral administration. 

One these methods usually necessary 
the treatment deep infections. obvious 
that local application value the 
treatment erysipelas, cellulitis, furunculosis 
Each method has its 
vantages and shorteomings, but whatever method 
used, blood level must attained which 
sufficient inhibit the growth the causa- 
tive organism and this level must maintained 
for sufficient time prevent relapse. The 
oral method painless, but very wasteful 
penicillin and probably not overly effective. 

attain the requisite blood level, least 
15,000 20,000 units must administered 
per dose. maintain this level, this dose 
should given every three four hours, 
preferably every three hours. The duration 
administration will depend the disease 
treated. minimum should least 
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hours after infection controlled and the 
temperature normal. This usually ade- 
quate such conditions erysipelas, but may 
inadequate for furunculosis. 

penicillin given mouth and this 
still experimental, appears that least four 
times the dosage must given attain 
blood level comparable intramuscular 
intravenous administration. Penicillin oil 
and beeswax, for intramuscular administration, 
has been recommended method for twice 
daily administration and the maintenance 
adequate blood level. have had 
personal experience with this method. 

Local administration Aque- 
ous saline solution, 500 1,000 units per 
spray. (2) The same solution used 
gauze wet compress. (3) Penicillin oint- 
ment various bases and varying strengths 
from 250 1,000 units per gram base. (4) 
Penicillin powder diluted with sulfa- 
thiazole. This was originally recommended 
when penicillin was short supply. Due 
the dangers sulfonamide dermatitis, this 
method fortunately has been abandoned entirely. 

excellent method using penicillin super- 
ficial infection. particular value 
impetigo and folliculitis the bearded area 
the male, for there less danger 
barbe developing than penicillin 
used. must used frequently, preferably 
every two three hours, during the waking 
period. may sometimes used with caution 
when penicillin ointment has caused dermatitis. 
may cause feeling dryness and tight- 
ness the skin, disagreeable some patients. 

Compresses aqueous saline solution 
500 1,000 units per excellent 
method for treating infected ulcerated areas, 
but rather wasteful penicillin and hence 
expensive. The compresses should moistened 
least every four hours. 

Penicillin ointment.—The market now sat- 
urated with many different ointments 
strengths 1,000 units per gram. Some 
them are said retain their potency for 
months. The incidence penicillin dermatitis 
higher with this method administration 
than with the others and this handicap 
its use. impression that the inci- 
dence penicillin dermatitis from local admin- 
istration This corroborated 


the work Gottschalk and who 
found that exposure penicillin increased the 
sensitivity. Penicillin ointment 
should applied least three and preferably 
four times daily. will diffuse through and 
soften superficial crusts, may applied 
top them. Superficial pustules should 
opened aseptically and thick should 
removed before application the ointment. 


RESULTS 
Diseases with high percentage cures: 

Impetigo the organisms 
are penicillin sensitive, great improvement may 
improvement aggravation the disease 
the end this time, there advantage 
using penicillin any longer. 


improvement these cases 


usually very striking four seven days. 
The ointment the treatment choice. 
wise persist with treatment until the ulcers 
have healed. 

results with intramuscu- 
lar intravenous administration are usually 
extremely rapid and good. The organism 
streptococcus, usually sensitive penicillin, 
and with adequate dosage properly maintained, 
excellent result may anticipated. 


with initial good results but with 
tendency relapse: 
barbe folliculitis the bearded 
area.—In these cases, the penicillin spray used 
every three four hours the treatment 
choice. Very gratifying results are obtained 


the organisms are penicillin-sensitive, 


relapses are common and general the results 
have been disappointing. 


Folliculitis other areas than the beard, 


impetigo Bockhart.—The same 
treatment applies the above, but 
general the results are better and there are 
fewer relapses. 

Pyoderma the feet and 
severe cases, penicillin compresses are prefer- 
able and sometimes very striking results are 
obtained. 

Impetigo complicated underlying 
dermatitis, otitis externa 
fonamide spray com- 
presses are preferable the ointment these 
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cases there less danger dermatitis. The 


chances relapse are great. 

mediate effect parenteral penicillin proper 
dosage these diseases very striking provid- 
ing, course, that the organisms are penicillin- 
sensitive. However, relapses are common and 
the chances complications from penicillin 
therapy increase with each succeeding course 
therapy. Penicillin parenterally certainly 
worth trial every recurrent fur- 
unculosis and also great 
value treating the individual boil 
bunele. Topical application doubtful 
value. 

very good results are sometimes obtained this 
condition, the effects treatment the main 
have been disappointing. The percentage re- 
lapses high. Penicillin spray compresses 
are preferable the ointment. 


Diseases for which penicillin little 
value 


Aene vulgaris. The ordinary type acne 
way improved. possible that cases 
with severe Staph. pyogenes infection, where the 
penicillin sensitive, may 
benefited the extent improving this pus 
infection. The underlying derangement the 
sebaceous apparatus persists. 

Furunculosis posterior surface the 
neck complicating aene. Penicillin therapy has 
been little value these cases. 

ment this disease. 

Any pyoderma caused Gram-negative, 
penicillin-resistant organisms caused 
Gram-positive organisms which penicillin- 
resistant 10% Staph. pyogenes). 


COMPLICATIONS TREATMENT 


far the dermatologist the 
two principal complications therapy are 
urticaria and dermatitis. Other less common 
complications are punctate eruptions 
associated with urticaria and arthralgia de- 
seribed and recurrent vesicular erup- 
tion hands (pompholyx) described 
Graves and his Uncomplicated 


fever fairly frequent complication but not 
serious one. 

are figures available 
giving the percentage dermatitis resulting 
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from application penicillin. the first 


which reported, there were two cases 


dermatitis confirmed patch test. im- 
pression that the incidence dermatitis 
increasing leaps and bounds and well over 
10% present. This confirmed the recent 
paper Gottschalk and Weiss’ who found that 


200 300 people patch-tested penicillin, 


about reacted the first series patch tests. 
these, nine had had previous contact with 
penicillin and seven these gave positive 
patch tests and negative controls. What 
difficult understand that reacted 
penicillin tests who had had 
previous contact with penicillin. With the 
change penicillin previously mentioned, 
that more penicillin and less penicillin 
being manufactured, possible that -there 
more sensitizing the epidermis. This 
pression that the percentage cases peni- 
dermatitis greater with ointments than 
with solutions penicillin without positive re- 
actions the ointment bases. However, the 
usual thing that patient reacts peni- 
cillin ointment will also react aqueous 
saline solution, true penicillin sensitivity. 

The dermatitis may develop after few 
hours’ few days’, even weeks’ applica- 
tion penicillin the skin. The patient 
complains itching and burning, the skin be- 
comes red and, later, weeping and crusting ap- 
pear. the penicillin application continued 
beyond this point, the dermatitis may become 
very acute and ‘‘id’’ eruptions, similar 
sulfonamide dermatitis, will develop other 
areas. Patch tests this time are usually 
positive with negative controls. 

The dermatitis subsides fairly rapidly with 
compresses. does not persist 
does sulfonamide dermatitis, nor light 
sensitivity complication. one ease which 
saw, dermatitis resulting from penicillin 
ointment and spray persisted for three weeks. 
sensitivity has developed, will ap- 
parently persist for long time and the pa- 
tient will frequently react all different 
makes penicillin and peni- 
Fatal have not been reported, but 
saw acute exfoliative dermatitis develop dur- 
ing treatment penicillin intramuscularly for 
primary syphilis. This raises the point that 
dermatitis may develop during the course 
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parenteral administration penicillin. 
chial and vesicular eruptions have already been 
mentioned. 

Urticaria.—This distressing complication 
penicillin therapy was first forcibly drawn 
the attention all officers the armed 
services shortly after day. Every wounded 
patient received penicillin intramuscularly and 
soon our hospitals were receiving patients with 
very severe and persistent urticaria. first 
was thought that this urticaria was due 
anti-gas gangrene serum, but this was quickly 
disproved and were faced with the fact that 
the ‘‘wonder drug’’ was the cause new 
urticaria. These cases ap- 
peared develop the average days 
after institution intramuscular penicillin, and 


the average duration the disease was seven 


days. 

The urticaria varied from extremely mild 
very severe, the latter associated with angio- 
and The patients 
were extremely uncomfortable, ephedrine was 
almost useless, adrenalin and adrenalin oil 
frequently so, and morphine had given 
control them. 

Recently, have seen proved cases peni- 
cillin urticaria occurring late days 
after the last injection and lasting for long 
two months after cessation penicillin treat- 
ment. One the worst cases have seen oc- 
eight days after the administration 
penicillin mouth, approximately 500,000 units 
being given four days. The disease lasted 
for eight days and morphine had given 
control the patient. states that urticaria 
early the first day administration and 
late the fourth week. also saw appear 
nine days after cessation topical penicillin 
therapy. his opinion, therapy with penicillin 
may continued, essential, and subsequent 
courses penicillin given after development 
urticaria. also states that fever 
urticaria seen. 

The subject urticaria from penicillin would 
not complete without word new 
therapy which remarkably effective, namely, 
beta dimethyl aminoethyl benzhydryl ether 
hydrochloride, termed benadryl Parke, Davis 
and Company. Most the urticaria 
following penicillin therapy which have 
observed the Skin Department the D.V.A., 
Christie St. Hospital, Toronto, have responded 


remarkably quickly this drug. Capsules 
mgm. given twice daily and increased three 
times daily, have usually controlled the disease 
within hours. some cases, relapse followed 
cessation the drug, but resumption 
the urticaria was again quickly controlled. 
Severe reactions have been observed fol- 
lowing large doses this drug, the patient 
must 


SUMMARY 


Bacteriological studies are important 
any investigation the effect penicillin 
pyoderma. 

Penicillin has proved effective the treat- 
ment uncomplicated impetigo, ecthyema and 
erysipelas. 

Initial results may good but relapses are 
with barbe, folliculitis, im- 
petigo complicated other diseases, and 

vulgaris, rosacea and pyoderma caused 
penicillin resistant organisms. 

The chief complications penicillin 
therapy are dermatitis and urticaria. The in- 
both seems increasing. The 
efficacy this seriously affected 
these 

urticaria which follows penicillin 
administration. 


REFERENCES 


March 27, 1943. 

524, 

M.: Canad. J., 52: 341, 1945. 

KEEFER, S., al.: Am. Ass., 122: 1217, 1943. 

780, December 16, 1944. 

GREEY, H.: Personal communication. 

GOTTSCHALK, AND S.: Arch. Dermat. 
Syph., 53: 365, 1946. 


10. Lyons, C.: Am. Ass., 123: 1007, 1943. 
11. F.: 54: 529, 1946. 
12. P.: Personal communication. 


Avant d’instituer traitement des pyodermites par 
pénicilline, faut s’assurer que microbe cause 
est sensible cet agent thérapeutique; connait déja 
ces microbes. pénicilline fait ses preuves dans 
Dans sycosis, folliculite, compliqué 
furonculose, pénicilline est parfois efficace début 
cure mais les récidives sont trés fréquentes. Elle 
est peu prés sans valeur dans vulgaire rosacée 
dans les pyodermites des microbes pénicillino- 
résistants. faut encore noter que pénicilline déter- 
complications paraissent plus fréquentes. dermatite 
est assez rebelle mais céde rapidement 
bénadryl. JEAN SAUCIER 
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PARAPLEGIA FOLLOWING WAR* 


Jousse, M.D., Carl Aberhart, M.D., MLS. 
and Cluff, M.D. 


Toronto 


INTRODUCTION 

three decades, war with its thou- 

sands casualties has created 
number patients with serious disturbance, 
total destruction, spinal cord function. Dur- 
ing and following World War admirable 
studies were achieved spinal reflex activity. 
The work Head and example. 
the intervening years, work done the neuro- 
logist, neurosurgeon, physiologist, and urologist, 


has laid the foundation for new approach 


the problems the paraplegic patient. Em- 
phasis has shifted from the field neurophysio- 
logical research the many aspects therapy, 
some them experimental still, designed 
return the patient independence. 
The work presented has developed from 
that Munro* and Deaver and 
During the summer 1945 some 200 para- 
patients were gathered into four centres 
strategically placed across Canada. During the 
period from February 1945 June 1946, 
103 patients from the 
Armed have been treated Christie 
St. Hospital and Lyndhurst Lodge, Toronto. 
The paraplegic during the days following his 
injury numbed what has happened him. 
One moment healthy, keen, strictly dis- 
young man. The next gone from 
the waist down, paralyzed, insensitive, unable 
fulfil the basic requirements life terms 
emptying his bladder and bowels. fully 
dependent upon those around him. shat- 
tering experience, anyone who has received 


the confidence these men knows well. Eventu- 


ally arrives Canada. The journey has been 
exhausting one hospital ship and hospital 
train. multitude problems beset such 
patient. Pressure sores commonly developed 
during the period evacuation. Practically 


*From the Paraplegic Unit the Neurosurgical 
Service, Christie Street Hospital and Lyndhurst Lodge, 
Department Veterans’ Affairs. 


Read before the Cincinnati Academy 


February 19, 1946, and the Canadian Medical Associa- 
tion, June 12, 
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every patient arriving Canada had pres- 
sure sore over the sacrum and often over both 
trochanters well. had 
been done all patients with serious spinal cord 
injury. Sexual function abolished and many 
men are fearful meeting their fiancees 
wives. This combination circumstances 
produces feeling lassitude, inertia and 

That one may appreciate this problem, 
necessary picture ward full patients some 
months after they have been injured. Should 
circumstances prevent the establishment suit- 
able wards, staffed with keen and understanding 
orderlies, nurses and doctors, such patients 
quickly develop the feeling that they are for- 
gotten men. state despondency develops, 
spreading from one another, including the 
relatives, the visitors and ultimately the pro- 
fessional staff who serve the patients. One 
our colleagues was reminded the moving pic- 
tures German concentration camp—feverish, 
listless, undernourished, hopeless spon- 
taneous activities reduced minimum, the 
patients doing little nothing for themselves, 
believing that they should not could not. 
Chills and fever consequence genito- 
urinary sepsis are taken for granted. Pressure 
sores not heal. The patients are toxic, nutri- 
tion poor, blood proteins are decreased. The 
whole vicious circle. 


APPROACH THE PROBLEMS PARAPLEGIA 


start planning the treatment large 
plussed the variety problems requiring 
solution. know where begin difficult. 
Quickly the realization develops that team 
effort must evolved. 

Survival these men depends upon the 
urinary sepsis. Though his technical effort 
the highest order, doomed failure 
unless the patients can made sufficiently 
mobile that gravity aids draining the kidney 
pelvis and ureters. The patients must con- 
vineed that independent mobility desirable. 
This can only brought about orderlies, 
nurses, doctors and physiotherapists know that 
the majority patients can master 
wheel-chair life and many can learn independent 
brace-walking with Unless the pa- 
tients can control the paralyzed bladder and 
bowel sufficiently ensure that they may 
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safely beyond the confines the hospital 
wards, independent mobility has but little 
offer. The campaign necessary achieve suc- 
retraining and rehabilitation para- 
patients total war. Success the 
every member the team from the 
nursing orderly the surgical specialist. 

This presentation outlines the treatment 
patients physician, neurosurgeon, 
urologist, surgeon, physiotherapist, nurse 
and orderly. Particularly must emphasized 
that one doctor required who appreciates the 
total problem and who will integrate all therapy. 
the key man. Though all aspects treat- 
ment are interlocking, becomes necessary 
consider various aspects separately. 

Table outlines the distribution and 
ness the lesions the spinal cord and 


TABLE 


Corp INJURIES 


Level 


Spastic Total 
Thoracic Cervical 
Complete.. 
Lumbar Thoracic 
Thoracic 
Lumbar 
Incomplete 
Sacral Lumbar 
103 


equina the group patients returned from 
overseas Christie St. Hospital, Toronto. The 
relatively high incidence incomplete lesions 
should noted; these are particularly common 
the lumbar and sacral regions. the thoracic 
and regions, incomplete lesions com- 
monly result from missile passing through 
transverse spinous process. Actually the 
projectile need not fracture the spine, for spinal 
cord injury may result from the waves force 
radiating from the path high velocity bullet 
shell fragment. 


The segmental level often bears but ap- 


proximate relation the level wounding for 
again the radial contusion field force pro- 
duced missile may cause destruction the 
cord several segments above and below the level 
injury. This was well described 
his Goulstonian Lectures 1915. has been 
studies. 
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PARAPLEGIA 


THE GENITO-URINARY TRACT PARAPLEGIA 


The Royal Canadian Army Medical Corps 
Overseas decided, 1942, that under the cir- 
paralyzed bladder was lifesaving measure. 
This was achieved means tube introduced 
high the anterior abdominal wall and high 
the bladder. This decision was reached with 
full knowledge the great merit tidal drain- 
age efficiently carried out. Knowledge was also 
acquired regarding the difficulty attempting 
tidal drainage during the many and varied 
phases evacuation from Europe Canada. 
Canada, where the paraplegic patient can 
and should rapidly evacuated centre 
prepared and equipped deal with the para- 
lyzed patient, tidal drainage remains the treat- 
ment choice. 


(a) Introduction—Immediately following 
severe spinal cord injury flaccid paralysis 
the legs flaccid paralysis 
the bladder. This may persist for weeks 
months. With recovery from spinal shock, 
the injury the spinal cord above the 
first sacral segment, reflex activity the 
bladder may develop concurrently with reflex 
activity the legs. Stretching the bladder 
wall the activating stimulus. Reflex con- 
tractions the bladder are first incomplete 
and result expelling but few centi- 
metres urine, leaving large residual urine. 
the absence serious infection possible 
for reflex activity increase until empties 
metres residual urine. This commonly 
described the bladder. With 
large fluid intake (3,000 4,000 
metres twenty-four hours) residual urine 
rise trouble. 


Where the lesion the spinal cord 
below the segment, destroying 
the 2nd, and 4th sacral segments, 
the cauda equina, the nervi erigentes con- 
necting the bladder with the cauda equina, 
there occurs flaccid paralysis. Contractions 
the bladder dependent upon the integrity 
the spinal reflex are cannot 
effectual contractions the bladder detrusor 
mechanism occur, presumably result 
the properties smooth muscle and the 
activity nerve plexuses the bladder wall. 
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The preceding brief account the disturb- 
ance bladder function resulting from spinal 
cord injury indicated that emptying 
bladder per urethram should possible the 
majority cases. Catheters should not 
necessary. 

These considerations justified the following 
objectives: (1) That neither urethral nor 
should used. (2) That 
reflex micturition, initiated the patient, 
should achieved where the bladder 
tions with the spinal cord had not been de- 
stroyed. (3) That the autonomous bladder, 
micturition should achieved straining 
while sitting the toilet seat. (4) That 
patients would wear rubber urinals pre- 
caution against 

(b) Treatment the paralyzed bladder.— 
Some patients with drainage were 
suffering from severe mixed infection the 
bladder. proteus was the predominant organ- 
ism. every case the urine was strongly 
alkaline. Renal and were 
mon this group. the 
suprapubie tube did not prevent intermittent 
excretion urine per urethram. This 
the one hand with autonomous bladder 
during physical stress, and the other hand 
with bladder during periods 
increased reflex activity. Most patients even- 
tually regard the presence supra- 
pubie tube with marked distaste. 

The steps which have led the elimination 
the tube and urethral 
may outlined follows: (1) Tidal drainage 
with strength solution® was success- 
fully managed through tube 
the majority cases. This helped greatly 


reduce cystitis and stone formation. (2) 


moval the suprapubie tube was undertaken 
using intramuscular penicillin 
large doses, when the tube could 
clamped and urine passed per urethram. (3) 
Suprapubie closure was out surgically 
when the fistula did not heal spontaneously 
within reasonable period. (4) Tidal drain- 
age per urethram was used following suprapubic 
closure bladder capacity when 
residual urine was excessive. (5) Bladder 
which did not dissolve solution 
were removed. (6) Transurethral resection 
the vesical used where retention follows 
removal the tubes. 


The treatment the paralyzed bladder 
these 103 patients, while overseas, consisted 
suprapubie cystotomies 77, urethral drain- 
age 17, and had but transient retention 
requiring catheterization few occasions. 
operation and healed following institu- 
tion urethral drainage retention urethral 
catheter. 

(c) was par- 
ticularly useful the earlier cases where 
proteus infection was well established and the 
urine highly alkaline. Massive doses peni- 
and streptomycin rendered the urine sterile 
few hours, save for the incidence 
organism resembling which the Depart- 
ment Bacteriology the Toronto General 
Hospital was unable identify. Pseudomonas 
pyocyanea also persisted some but did 
not seem exert any particularly harmful 
effects. two three days the urine 
acid. The administration penicillin 
and streptomycin was continued until the supra- 
pubie wound was healed and the urethral 
eatheter removed. There doubt that 
this group patients whom infection with 
Gram-negative urea splitting organisms was rife, 
streptomycin was substantial value. recent 
months, when more concerted attack has been 
possible upon the urological problems patients 
shortly after admission, and infection has not 
been such feature, cystotomies 
have been successfully closed without benefit 
streptomycin. 


assessing patients, the results treatment 


the paralyzed bladder are defined satis- 
when there is: (1) Freedom from 
eal evidence sepsis chills, fever, ete.) 
and from radiological evidence stone forma- 
tion and pyelonephritis. (2) Excretion urine 
without dissemination urine urinifer- 
ous odour. (3) Elimination tube 
and urethral catheter. 


BLADDER 


Cord injury Voluntary Automatic Autonomous 

Complete....... 
Retention 

Complete....... 
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Table shows that surviving patients, 
there are present with satisfactory bladder 
micturition possible. This means that the pa- 
tient able initiate micturition voluntarily 
and have sufficient control that with reason- 
able precautions, can avoid incontinence. 
Twenty-four patients have 
factory spinal reflex micturition, the ‘‘auto- 
matic bladder’’. They are initiating 
reflex micturition appropriate stimulus. 
Twenty patients have autonomous bladder, 
emptying the bladder achieved 
straining manual pressure. both groups, 
and autonomous, the residual 
urine sufficiently low, though variable, that 
means large fluid intake, sepsis not 
troublesome feature. 

Retention urine present patients, 
following removal the tube. 
necessitating the use urethral catheter and 
tidal drainage. present this group being 
attacked means transurethral resection 
the neck the bladder, 
though they are encouraging. Other patients 
with excessive residual urine pass catheter 
night and employ tidal drainage. Table 
indicates patients with suprapubic tubes; 
six these patients died while still undergoing 
drainage the bladder. All pa- 
tients with ‘‘automatic’’ autonomous blad- 
ders, and many with ‘‘voluntary’’ micturition 
tubes wear urinals because 
stress incontinence. 

admission have since developed 
renal and with both renal and 
Renal infection without neph- 
rolithiasis has been proved patients either 
means cystoscopy and retrograde pyelo- 
grams intravenous pyelograms. Bladder 
every patient who had either indwelling 
urethral suprapubic catheter. The complica- 
tions recorded are the total number which have 
been observed since the intensive study these 
patients developed February, 1945. 
present there are but patients the neuro- 
surgical service with either renal, ureteral 
vesical caleuli. 

the present time only patients from the 
group who have useful bladder function suffer 
from serious demonstrable renal complications. 


One, man over 50, has small renal stone. 
Another has large kidney which functions very 
poorly and will likely require removed, 
and from the third repeated cultures the left 
kidney urine grew Lactus Others 
this group may have infected kidneys but there 
establish the diagnosis. From the group with 
unsatisfactory bladder function have 
are renal and ureteral. 

All patients should have intravenous 
pyelogram every three months during the year 
following injury and appropriate intervals 
thereafter. The rapidity with which stones form 
sometimes extraordinary, even when patients 
have progressed wheel-chair life, the use 
more rare once the patient mobi- 
lized than when recumbent bed. 

Prostato-epididymitis has developed 
patients. Commonly while tidal 
drainage through urethral catheter 
progress. has developed pa- 
tients with drainage and following 
abscess has formed and drained through the 
One has been necessary. 

Mortality—There have been deaths 
during the period under February 
1945, June 1946. two instances, death 
was attributed directly sepsis the genito- 
urinary tract. Intraperitoneal rupture 
two the other case one kidney was 
destroyed the time injury and the devel- 
opment nephrolithiasis and pyelonephritis 
the remaining kidney resulted uremia. 
Extensive pressure sores produced extreme 
inanition two and additionally, there 
was sepsis the genito-urinary tract the 
form one patient and pyeloneph- 
ritis the other. Death was considered 
due primarily disturbances nutrition 
with genito-urinary sepsis contributory 
factor. two patients death resulted from 
disease which could not attributed spinal 
cord injury, acute liver necrosis one and 
thrombosis second. One patient 
who had achieved satisfactory wheel-chair life 
spite almost complete lesion the 7th 
cervical segment, was killed motor-car ac- 
cident railway crossing. 

The long term prospects survival cannot 
predicted this time. our belief that 
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half more these patients will live for years 
result intensive urological supervision, 
activity and the use penicillin and 
streptomycin the control acute exacerba- 
tions cystitis and pyelonephritis. 


CONTROL THE PARALYZED BOWEL 


Closely related the problem the para- 
lyzed bladder that paralysis bowel 
paralysis the bowel one the great 
obstacles preventing restoration patients 
society. patient will mingle with his fellow 
bowel control. 

While still bed, enemata administered 
every two days usually control elimination 
from the bowel. Sometimes pituitrin pro- 
stigmine given intramuscularly the time 
the enema aids evacuation. When the patient 
able leave his bed the enema ad- 
ministered the toilet, first the orderly 
and later stage the patient. Many men 
progress that they are able empty the 
bowel daily with only recourse 
enema. Some initiate evacuation digitally 
using rectal suppositories, with 
regulated use laxatives such 
petrolagar, agarol, liquid paraffin, milk 
magnesia and Patients are made 
responsible for the choice and administration 
laxatives best suited their individual needs. 
Physical exercise invariably improves bowel 
Efficient self-care impossible 
until the patient able get himself the 
toilet. 


SEXUAL FUNCTION 


Early, complete and honest explanation 
the import this loss both the 
patient and his wife commonly leads ac- 
ceptance the handicap. far there have 
been relatively few men who have been for- 
saken their wives for this cause. fact 
three four men have married women who 
were fully conversant with the patient’s 
impotence. 


ANTERIOR RHIZOTOMY 
Munro’ lecture before clinical group 
Toronto January, 1945, outlined the results 
had achieved abolishing mass flexion 
reflexes dividing the anterior roots from 
the 10th through and the 


sacral root, bilaterally. This abolishes 
breaks the reflex are and converts spastic 
paralysis paralysis. Munro first 
attempted this operation 1933 and has since 
carried out the procédure ten patients. 

this group 103 patients with spinal 
cord injury, severe flexor spasms the legs 
have prevented the patient from being made 
comfortable bed and have retarded the heal- 
ing bedsores. Adequate care the genito- 
urinary tract became difficult impossible and 
life wheel-chair walking with braces 

For varying period, usually three four 
weeks following transection the spinal cord, 
flaccid paralysis the lower extremities 
present. This the period spinal shock. 
The first sign reflex activity appear dorsi- 
flexion the great toe; the sign Babinski. 
Gradually the response plantar stimulation 
spreads include the flexor muscles the 
knees, the flexor muscles the hips, the ad- 
ductors the hips and finally the muscles 
the anterior abdominal wall. Paroxysmal sweat- 
ing may develop. Evacuation the bladder 
commonly accompanies the spasm; less com- 
monly the bowel contents may expelled. 
This state was Head and 
the ‘‘mass and when fully developed, 
blowing the patient’s skin jarring his 
bed. With the passage time, shortening 
the flexor muscles the lower limbs results 
and the knees come drawn against 
the patient’s chest. This posture necessitates 
that nursed one the other side. The 
emptying the bladder and excessive sweating 
render difficult keep the bed dry. In- 
evitably pressure sores develop. 
Accompanying the spasm the abdominal 
muscles abdominal discomfort. The pa- 
tient’s rest and sleep are disturbed and his 
appetite fails. Genito-urinary sepsis progresses 
and the end result death. 


The outstanding problem anterior rhizotomy 
described Munro, the accurate identification and 
interruption, bilaterally, the anterior roots forming the 
reflex arc—T.10-S.1 inclusive. Preservation the 2nd, 
3rd, and 4th sacral roots necessary flaccid paraly- 
sis the bladder will inevitably result. fact, 
our present conviction that the sacral root should 
also spared considered that the 
anatomical key the problem was the relationship 
the lumbar root the last slip the denticulate 
ligament. Following Frazier and considered 
the intraspinal roots that enclose the last slip the 
denticulate ligament and form the nerve leaving the 
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dural opening next below the lumbar. 
atomical and surgical studies MacDonald, McKenzie 
and indicate that the last slip the 
denticulate ligament variable level and that has 
not constant relation the lumbar root. 
series dissections, the root identified this 
method varied from the 12th root one side 
the 2nd lumbar root the other side. alternative 
method identifying the roots divided consists 
recognizing that the lowest large anterior root 
the Ist sacral root. careful identification the 
10th vertebra preoperatively the anterior roots 
from T.10 L.5 divided, with reason- 
able degree assurance. Undoubtedly more 
difficult identify the sacral root operation 
than the cadaver. 


this group cases whom the mass 
reflex was disabling, anterior rhizotomy has been 
eurred and all have improved substantially. 
Weight gains have been recorded, bed sores 
healed were closed surgically and the patients 
are making progress with retraining. the 
who did not have rhizotomy died shortly 
after coming this service. Undoubtedly the 
fully developed mass reflex contributed greatly 
the development pressure sores and genito- 
urinary sepsis which produced death. Two are 
now awaiting operation. 

The preservation ‘‘automatic’’ bladder 
following rhizotomy has been problem. 
one instance, reflex activity the bladder was 
not disturbed. flaccid paralysis the bladder 
requiring urethral catheter and tidal drainage 
followed operation cases. One these fol- 
lowed operation which the last slip 
the denticulate ligament was used the ana- 
tomical landmark. activity the 
bladder could demonstrated before after 


ous ureterostomies have prevented assessment 
bladder function. 


Our opinion that abolition reflex activity 
the bladder results from two (1) 
Miscounting and misjudging the roots which 
have been divided. (2) Interference with the 
blood supply the lower end the cord 
division the arteries the ante- 
rior roots. often difficult separate the 
root from the artery and insufficient emphasis 
has been placed the need preserving these 
blood vessels. The 1st sacral roots were spared 
bilaterally the patient who had flaccid 
bladder before operation. This has persisted, 
though the presence slight activity 
calf muscles and hamstrings gives grounds for 
hope. 
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PLASTIC CLOSURE PRESSURE SORES 


Pressure sores can prevented turning 
the patient every two hours day and night; 
changing wet bed once and using inner 
spring mattresses and flannelette draw-sheets. 
Having developed large infected pressure sores 
much serum protein lost and healing poten- 
tialities are diminished. Frequently only surgi- 
eal closure the sore will effectual. The 
Surgical Division has greatly shortened 
the time necessary close pressure sores. 
means rotation flap large deep 
pressure sores with fibrosed margins and base 
have been successfully closed. Large, papery 
adherent the sacrum break down re- 
peatedly month after month and the transfer- 
ence healthy skin shortens the delay before 
retraining and rehabilitation can commence. 
sear adherent ischial tuberosity may break 
down repeatedly when subjected pressure 
the sitting position. Some patients have had 
pressure sores closed rotation flaps. Dis- 
counting the loss small amount tissue 
along the suture lines, sacral, trochanteric and 
ischial pressure sores have been successfully 
with full thickness skin out 
patients. The presence flexor spasms the 
legs prevents successful closure trochanteric 
pressure sores. 


NUTRITION 


Malnutrition commonly occurs paraplegic 
patients result the complications arising 
from the paralysis. These complications are: 
acute infection the genito-urinary 
tract; the development pressure sores which 
become infected and serve avenue for the 
loss serum protein; pain and mental depres- 
sion. Each may produce anorexia resulting 
decreased intake food while infection depletes 
the body protein reserve. 


Treatment consists removing the causes 
protein depletion, which 
sepsis and direct loss through ulcerated surfaces 
infected pressure sores, and assuring ade- 
quate protein intake relieving pain when 
possible and improving morale and creating the 
desire eat. Diets with high protein and vita- 
min content are served appetizing manner. 
Such diets must supplemented some 
few instances where the serum proteins are very 
low, transfusions whole blood and plasma may 
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necessary. co-ordinated attack all these 
complications gradually brings about im- 
proved state nutrition. 


PAIN PARAPLEGIA 


the last century described certain 
abnormal sensations suffered paraplegic pa- 
around the trunk, feeling great heaviness 
limb’’. also recorded root pain related 
the level the injury the spinal cord and 
nerve root. Twelve patients this group 
103 endured pain sufficient severity pre- 
vent delay vocational training, physical re- 
training, the enjoyment recreation and unin- 
terrupted sleep. The gaunt, thin appearance 
this group men singles them 
out readily among group paraplegic patients. 

Patients describe pain burning, stabbing 
crampy and commonly spasms. 
The pain projected those regions where 
perception sensation lost disturbed 
result injury spinal cord and 
equina. Eleven the patients with disabl- 
ing pain had lesions involving equina. 
The pain may referred the lower extrem- 
ities, external genitalia, perineum 
Rectal are special interest, for 
they patients. The sensation 
was described painful, resembling ‘‘a 
spade the rectum’’; this resulted from 
complete lesion the lumbar cord cauda 
equina one case, and partial lesion the 
cauda equina the other. Three patients with 
severe though incomplete lesions the 
equina complained burning pain the 
rectum, aggravated enemata the presence 

The 12th patient suffered severe girdle root 
pain secondary destructon several seg- 
ments the upper cord and roots. 

Relief pain for these patients was sought 
first through improvement general health; 
the program physical retraining leading 
independent mobility was put forward. Every 
effort was made deal with genito-urinary 
Sepsis, pressure sores, and under-nutrition 
general health and planned campaign re- 
training leading independence produced 
greatly improved emotional state. Patients 
felt less acutely that they were ‘‘forgotten 
With the mental 
and emotional state, perception pain was 


decreased. Five the patients have gone 
complete retraining and rehabilitation, 
spite pain; these were drug addicts 
one stage. 

Bilateral pain section and 
resection scar tissue replacing the cord 
and involving roots the 
surgical treatment central pain date. 
The patients treated pain tract section 
had lesions involving equina; had 
mastered brace walking and could look after 
themselves completely, but could not carry 
and work sleep patients 
not achieve wheel-chair life because 
pain and were difficult look after bed. 
red hot spade the was the worst 
feature one case and sitting aggravated 
this sensation that could not get up. 

All patients who have had bilateral pain 
tract section have obtained substantial relief. 
these patients, sleep has been greatly im- 
proved and physical retraining the bed 
patients has progressed. Each man well 
pleased and grateful for the relief which has 
resulted. There follows brief report 
patient whom bilateral section the pain 
tracts was done. 


CASE 


Lieut. aged 24. This patient was wounded 
shell fragment July 16, 1944. The missile 
entered the right lower chest, traversed the spine frac- 
turing the 3rd and 4th lumbar The cauda 
equina was injured with immediate onset paraplegia. 
once was conscious severe burning pain the 
legs, the external genitalia, the perineum and the low 
back. Pain the rectum was feature. 
Pain persisted unabated the legs, rectum, perineum 
and external genitalia. Genito-urinary sepsis and right 
nephrolithiasis developed and abscess 
formed. Drug addiction developed when opiates were 
administered postoperatively and during evacuation 
Canada. the rectum, aggravated enemas, 
perineal pain and pain the external genitalia ag- 
gravated irrigation the bladder and burning 
throughout the legs proved more than could endured. 
Extreme the genitalia, legs and peri- 
neum made washing these parts intolerable. The pa- 
tient was rapidly losing weight and was obviously going 
die when bilateral pain tract section was performed 
the autumn 1945. The relief pain was extra- 
ordinary, for the man was immediately able wash 
the affected parts, permit tidal irrigation the 
bladder, receive satisfactory enemas and under- 
take the retraining program. 


Surgical treatment root pain associated 
with spinal cord injury the thoracic region 


has been necessary but one instance. brief 
summary that follows: 


CASE 
V.B., No. A.47594, aged 33. This man received 
bullet wound which traversed the spinal canal through 
the 4th, 5th and 6th vertebre. With the pas- 
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sage time mass reflex developed and bilateral tro- 
and sacral pressure sores became large, deep 
and infected. Genito-urinary sepsis was severe. 
addition, there was girdle pain the level the 4th 
7th segments with hyperesthesia over this 
distribution. anterior rhizotomy, T.10 L.5 in- 
rendered the spastic legs flaccid save for slight 
activity calf muscles and hamstrings. The girdle 
pain then became very prominent the man’s conscious- 
ness and progress could made. The cord was 
found operation replaced scar tissue through 
least the scar tissue its upper part 
involving least one pair and possibly second pair 
normal anterior and posterior spinal roots. The 
cord was transected immediately above the level the 
lesion, the scar tissue replacing the cord and the spinal 
roots caught scar tissue were resected. 

Relief pain has been substantial, although the 
patient still complaining hyperesthesia lesser 
degree severity than prior operation. 


Bilateral pain has proved 
substantial value the treatment this small 
group patients. All cases who have come 
operation have been relieved pain such 
extent that they have been able 
satisfactorily. date, yardstick has been 
evolved whereby any forecast can made 
the results following section pain tracts. 
Similarly, has not been possible foretell 
which patients pain will decrease signifi- 
cance, general health improves and activities 
inerease range, that satisfactory life 
possible surgical intervention. 

Unilateral and bilateral lumbar 
blocks have been tried without 
single case. 

Two patients must regarded failures. 
Pain prevented one man with incomplete 
lesion cauda equina from increasing activity. 
died coronary thrombosis. retrospect, 
would probably have benefited 
lateral pain tract section. second patient 
with considerable power and sensation the 
legs nonetheless making poor 
cause pain. hysterical and unstable 
but will likely require pain tract section. 


10. RETRAINING 


Dressing and undressing, bath and multi- 


tude other daily activities seldom considered 
the life normal individual are tasks 
some magnitude for the paraplegic; addition- 
ally there are the problems the paralyzed 
bladder and bowel outlined above. re- 
store paraplegic patient useful place 
society, necessary that learn deal 
with his paralyzed bladder and bowel, master 
wheel-chair life, and possible learn stand 
and walk with braces and crutches. Unless 
self-care mastered, the patient dependent 


others for his every need, and such depend- 
ency destroys initiative. 

The retraining program designed teach 
restore physical strength and 
vigour the non-paralyzed portion the 
body, solve psychological and emotional 
problems and provide independent mobility 
wheel-chair and walking with braces and 
The patient can then meet the social 
physical training must purposeful. The 
muscles that are strengthened are used 
and locomotion. Self-sufficiency 
must presented more desirable than 
upon others. Return social and 
will provide happy and satisfying life. 

The schedule retraining begins with the 
bed patient and ideally continues until 
able walk, living home, and work. 
The gravity the disability, mental incapacity 
lack determination may arrest progress 
short this ideal. The central part the 
program consists physical training. Improved 
general health and well-being usually solve the 
problems emotional adjustment the difficult 
surrounding paraplegic patients. 
Some learn for all their personal needs 
before they learn walk and some are not 
entirely self-sufficient when they walk with 
braces. Vocational training introduced 
varying stages, depending the type voca- 
tion selected, the availability retraining facili- 
ties and the ease with which the individual 
patient able cope with his retraining. 

For purposes discussion, the retraining pro- 
gram divided into five parts, though prac- 
tice there good deal overlapping the 
various stages: (1) bed; (2) wheel-chair; (3) 
gymnastic training and preparation for brace- 
walking; (4) parallel bar walking and exercis- 
ing; (5) with braces. 

Retraining commences while the patient 
still bed and gradually progresses. Passive 
movement and massage paralyzed extremities 
lead active participation tension 
The use chest-expanders and bar-bells intro- 
the patient encouraged 
for himself; soon with instruction, 
able wash and feed himself, change his 
pyjama jacket and trousers, and grasping the 
bed-frame exerciser (Fig. turn himself. 
The patient now made responsible for the care 


his. back. must turn independently 


. 
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two hourly intervals day and night. Some 
men become habituated awaken regularly, 
others must set alarm clock. 

Special exercises designed develop the 
crutch-walking muscles are introduced. These 
are the muscles the pectoral girdle and arms 
used raise the body when the sitting posi- 
tion. major accomplishment for such 
patient sit first, for becomes faint 


and very unsteady. Learning sit erect, 
unsupported, followed sliding the legs over 
the edge the bed and carrying out arm ex- 
ercises, thereby improving muscular activity and 
acquiring sense balance. Failure walk 
may attributed more often lack bal- 
ance than lack physical strength. When 
the patient able dress himself each day the 
danger the joints stiff longer 
exists, for putting his trousers provides 
complete range passive movement the legs. 

The next major step unaided transfer from 
bed wheel-chair. This leads independent 
life wheel-chair. The patient’s activities 
are now limited only stairs and curbs. Com- 
plete mastery wheel-chair life implies that the 
patient can the bathroom, transfer from 
the wheel-chair the toilet, administer his own 
enema, evacuate his bladder and get and out 
the bathtub. Care must taken avoid 
burns from excessively hot water. addition, 
will learn get from wheel-chair and from 


The Everest and Jennings Universal Model Wheel- 
Chair the most satisfactory type yet developed. 
combines light weight (44 lbs.) with durability, The 
collapsible feature permits the chair placed 


the rear seat trunk car. The removable arms 
enable paraplegic patients transfer from wheel-chair 
bed, toilet motor car and back. The mechanical 
excellence construction makes wheeling effortless and 
reduces repair work minimum. 


Some men elect remain the wheel-chair level 
activity. Patients who are determined achieve 
independence must master brace-walking with 
addition wheel-chair life. This requires 
further strenuous exercises which are carried out 
initially the wheel-chair; wall pulley-weights, the 
punching bag and medicine ball are used advantage. 
There also period strenuous retraining the 


mats the gymnasium. The patient must learn 
transfer himself from wheel-chair mats and back with- 
out assistance. the trunk and arms are 
earried out and walking the buttocks with short 
used develop balance well strength. 


5 * 


_ 


258 BOTTERELL AND OTHERS: PARAPLEGIA 


Canad. 
Sept. 1946, vol. 


Bilateral long leg braces (Fig. with knee lock 
and ankle stop are supplied. The braces are united 
pelvic band having joint the hip with stop 
which prevents hyperextension. They can put 
the patient, unassisted, five minutes. The braces 
weight pounds, ounces and are made special 
chrome molybdenum steel. They are not designed 
support the body weight but splinting the legs full 
extension hyperextension the knee permit the 
skeleton support the patient. Special boots (Fig. 
hockey-cut type with steel arch support are made 
measure for each patient. pair weighs pounds, 
ounces. The hockey-cut design permits patient 
place his insensitive feet the boot properly. When 
this not done the toes sometimes become flexed and 
pressure sores develop. The flexibility the boot and 
the goed fit minimize friction the heels. With these 
boots pressure sores have not developed, has been 
the case where ordinary shoes were supplied. 

Wearing the braces the patient stands between the 
parallel bars. taught the various gaits will 
ultimately use.12 Should the lesion low and some 
power flexing the thighs present, the four-point 
crutch-walking gait can mastered readily. the 
legs are totally paralyzed the tripod swing-through 
gait preferred. Following period walking 
between parallel bars the patient becomes ready for 
crutch-walking. The most suitable crutch that which 
has adjustable hand-grips and tips. 

When the patient satisfied regarding the overall 
length and the height the hand-grip, non-adjustable 
are provided according these dimensions. 
The first few steps taken from the parallel bars consist 
shuffling the feet forward but not far the 
The crutches are then lifted and placed for- 
ward, the shuffling movement being repeated. The 
gradually lengthened until the feet swing 
through between the crutches. Throughout this phase 
attendant follows behind prevent the patient fall- 
ing backwards. The fatigue resulting from the early 
effort walk with braces only small part physical, 
for the emotional strain standing erect when the 
balance not well developed extremely tiring. With 
constant practice, one month the average patient will 
walk 100 yards more, will learn ascend and descend 
stairs provided with railing, will and down 
ramps and curbs and sit down upon and rise from all 
types chairs. 


The and depression resulting 
from such disabling disaster paraplegia, 
will largely dispelled when patient finds 


that can for himself and become mobile. 


Even fairly marked 
tendencies become less manifest. 


11, REHABILITATION 


The primary purpose treatment every 
stage from bed brace-walking is, return 
the patient independent life beyond the 
confines hospital paraplegic colony. Many 
individuals less gravely disabled than para- 
tend remain the shelter institu- 
tions. Many times, financially adverse cireum- 
stances enforce hospitalization but this does 
not apply paraplegics who are the responsi- 
bility the Department Veterans’ Affairs. 

During each stage treatment, ways and 
means were found encourage the paraplegic 
leave the hospital, first for only few 


hours. The bed patient was sent home for the 
week-end stretcher ambulance soon 
had learned look after his back and 
bladder. Patients invariably returned with 
their morale high and renewed determination 
make progress. 


Once the stage wheel-chair life attained, the 
patient transfered from Christie Street Hospital 
Lyndhurst Lodge, the half-way station between hospital 
life and home. both Lyndhurst and Christie, wheel- 
chair patients are encouraged hockey games, 
the races, concerts and restaurants. Even after para- 
plegic patients have learned deal with the paralyzed 
bladder and bowel, many remain selfconscious and fear- 
ful accident. Only overcoming fear and 
acquiring philosophical acceptance occasional in- 
continence, will paraplegics learn mingle once more 
society. Lyndhurst Lodge the main emphasis 
physical retraining and encouraging the paraplegic 
use the resources normal civilian life. There 
barber shop Lyndhurst Lodge; patients are 
encouraged use the stores the neighboring com- 
munity. Diversional occupational therapy reduced 
minimum and the patients are sent vocational train- 
ing and rehabilitation schools regularly used non- 
disabled veterans. motor-car transports the men 
and fro and school wheel-chair brace-walking 
used. 

The assessment intellectual capacity and voca- 
tional interest inventory are essential patient 
started new vocation compatible with his mental 
attainments and natural aptitude. Commonly para- 
plegics must transferred from the field manual 
labour sedentary work skilled semi-skilled 
character. The rehabilitation officers the Department 
Veterans’ Affairs work close co-operation with 
patients and physician, surprisingly large number 
patients have shown energy and initiative arrang- 
ing independently return their former place 
employment some new capacity. 


12. RESULTS 

Accurate portrayal the results treatment 
and rehabilitation paraplegic patients im- 
possible show tabular form. For example, 
incomplete lesions range from men with com- 
plete motor paralysis below the seventh cervical 
myotome, men who have recovered completely 
save for micturition, impaired 
bowel control slight motor sensory deficit 
the legs. general, the incomplete para- 
plegic readily learns deal with bladder and 
bowel and becomes ambulant and independent. 


III. 

REHABILITATION AND RETRAINING 
Incomplete Complete 

paralysis patients paralysis 
Total patients. 
hospital. 
Self-sufficient, wheel-chair better. 
18* 
Walking—no braces. 
home. 


*Two patients with incomplete lesions and four with 
complete lesions the spinal cord find braces 
practical value. 
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Table III outlines the present status para- 
plegic patients, complete and incomplete, dealt with dur- 
ing the past months. Thirty-seven these patients 
had been Christie Street Hospital other military 
hospitals for periods years, when the authors 
commenced work. 


the complete paraplegics, have injuries 
the cervical cord with involvement the arms and 
hands. These patients will require nursing care 
throughout their lives, though all but are and 
dressed daily and get about wheel-chair. 

the remaining complete who 
are hospital. some have not completed their 
plastic, urological neurosurgical treatment. 
Eighteen men are walking with braces and 
crutches, though likely that will not 
make practical use this method getting 
about. The remaining patients will find 
very useful. The group who are work 
school represent, for the most part, men who 
had vocation which they are once more able 
follow, who were able return their 
former employers. 


13. SUMMARY 


The treatment the paraplegic casualty 
with stable spinal column has been described, 
relation neurological surgery, urology, 
plastic surgery, physical retraining and re- 
habilitation civilian life. 

Chrome molybdenum long leg braces have 
been evolved and are put forward being 
particularly suitable for paraplegic patients. 

Custom made boots modified hockey 
type, light weight and particularly flexible 
are recommended means preventing 
pressure sores the feet. 

simple bed frame exerciser described. 


14. CONCLUSIONS 


early possible centre fully equipped and 
specially staffed deal with all aspects 
treatment and retraining. 

The treatment patients de- 
pends for its upon the co- 
operation the patient and all those attending 


REFERENCES 


AND RIDDOCH, G.: Brain, 40: 188, 1917. 
DEAVER, AND BROWN, E.: Arch. Phys. Med., 
26: 515, 1945. 

G.: Brit. J., 769, 815, 855, 1915. 

Munro, D.: New Eng. Med., 215: 766, 1936. 

AND ALBRIGHT, F.: New Eng. Med., 
Proc. Staff Meet. Mayo Clinic, 21: 

102, 1946. 


Munro, D.: New Eng. Med., 233: 453, 1945. 

H.: press. 

Spine and Spinal Cord, Appleton Company, 

New York, 1918. 


™M 


GARDNER: PRURITUS ANI 


259 


10. D.: Personal communication. 
11. R.: The Diagnosis Diseases the 
Spinal Chord, 3rd Ed., Churchill, London, 


1884. 
12. M.: Trained Nurse Hosp. Rev., March, 
13. Visits War Clinics: Brit. Surg., 33: 88, 1945. 


Etude trés compléte probléme des paraplégiques 
guerre, s’appliquant, incidemment tous les para- 
plégiques, spontanés traumatiques, vie civile. 
maniement des paraplégiques est affaire collabora- 
tion étroite, surtout neurologiste 
accessoirement, entre ceux-ci neurochirurgien, 
radiologiste, chirurgien spécialisé dans les plasties, 
physiologiste sociale. part prépondérante 
des soins initiaux qui jugera 
rigation continue, rhizotomie antérieure, selon 
fonctionnement automatique autonome vessie 
selon fonctionnelle cet organe. 
consultation continuera pour traitement paralysie 
intestinale, pour faite malade perte 
fonction sexuelle, pour les opérations chirurgie 
plastique, pour les soins apporter aux malades atteints 
douleur pour les mesures d’entrainement vie 
importe que blessé sente pas abandonné 
faut dés début qu’il peut devenir in- 
dépendant prendre place son milieu. centre pour 
paraplégiques doit pourvu cette collaboration 
médicale totale indispensable aucun aspect traite- 
ment doit étre négligé. médecin ‘‘dirigeant’’ 
doit coordonner travail chacun ses collaborateurs. 

JEAN SAUCIER 


PRURITUS ANI* 
Campbell Gardner, M.D., 


Director Surgery, D.V.A., 
Montreal Military Hospital 


about the anus although not fatal 

even serious malady become dis- 
ability sufficiently severe not only prevent 
the sufferer doing his best work but even cause 
him lose successive jobs and start him 
the road ruin. Although this latter 
eventuality rare the former very common, 
far commoner perhaps than most realize 
and sufficiently prevalent the Army 
constitute definite problem and one which 
even the foremost proctologists have, 
now, failed solve completely. 

The purpose this paper the 
various causes and treatments this condition 
and present for your consideration simple 
operation which may used for the severe 
and intractable pruritus 
ani. This method has been completely success- 


Read the Seventy-seventh Annual Meeting the 
Canadian Medical Association, Section Surgery, Banff, 
Alberta, June 14, 
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ful all which had been under 
treatment for least two years and had 
resisted all other forms therapy whether 
medical, surgical, dermatological, radiological 
psychiatrie. 


ETIOLOGY 


The commonest pruritus un- 
doubtedly lack cleanliness, and amazing 
how surprised many people are when informed 
that this may the basis their condition. 
The use toilet paper particularly hairy 
individuals may totally inadequate 
cleanse the skin following defecation and the 
smeared feces left behind soon cause irrita- 
tion the skin which itching. 

Probably the next predisposing factor 
order frequency that abnormal anal 
moisture. This moisture may present due 
(a) excessively heavy underwear; (b) exces- 
Sive sweating; (c) prolapsed piles; (d) pro- 
lapsed rectum; (€) mucous colitis; (f) venereal 
other warts; (g) fissures fistule ano; 
(h) the leaking liquid paraffin; im- 
proper drying after bathing. This excessive 
moisture renders the skin soggy and either 
directly combination with the next cause 
leads intense itching. 

The mycotic infections, caused the 
epidermo- trichophyton the monilia 
albicans should always suspected cases 
pruritus ani. strange how quickly 
suspect the fungi when begin itch be- 
tween the toes but how much slower are 
think this when the itching about 
the anus. Not strangely, the two conditions 
commonly oecur together and the condition 
the feet should always inquired into, cases 
pruritus. very often difficult detect 
the primary fungus infection owing the 
presence secondary infection but always 
worth while examine loopful the mucoid 
pus with 10% potash warmed glass slide. 

diseases cause itching about the 
anus, the commonest offender being the thread 
worm. These may seen the anus the 
lower rectum proctoscopic examination, 
diagnostic enema may given. This should 
normal saline, returned into dark dish 
that the worms may seen easily. 

Seabies may cause pruritus and can course 
seen elsewhere the body. 
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Pediculi also may take their abode the 
vicinity the anus and should thought 
about when itching occurs. 

Sufficient has been said far illustrate 
that pruritus not disease but symptom 
which has not one, but many causes, therefore 
careful examination not only the rectum 
but the whole body must undertaken 
order track down the etiological factor. The 
stools must carefully and the urine 
and blood should examined exclude 
examination should out every case 
exclude primary disease within the rectum. 

Too often, unfortunately, all examinations 
are negative and are left with the following 
picture: patient depressed, anxious and rest- 
less who has been one doctor after another, 
who has tried literally every ointment and 
drug the pharmacopeia, who cannot work, 
and who cannot play, due the intense and 
constant itching which declares will drive 
him either suicide the asylum. 

These patients have frequently been branded 
and the pruritus regarded 
secondary rather than primary condition. 

The condition usually reveals disap- 
pearance hair around the anus. The skin 
thick and white, with multiple deep cracks 
the anus distance often 
inch and half from the anal margin. The 
skin may dry moist but the cracks are 
always moist and there are usually evidences 
many scratch marks with small pustules 
which are sign secondary infection. 

The whole picture one with low 
grade infection and reminds one nothing 
much eczema. 


TREATMENT 


This naturally depends upon the cause. 
Most simple will clear the anus 
thoroughly cleaned after defecation with 
moist towel and then thoroughly dried and 
perhaps powdered. Underclothing should 
light and airy reduce sweating. 

All such cathartics tending 
produce watery stools should prohibited, 
and constipation should handled dietary 
measures aided small doses milk 
magnesia. 

thread worms are found they should 
dealt with one the anthelmintics, which 
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santonin the commonest used. Scabies can 
handled benzyl benzoate and 
shaving and mercurial ointment. 

The fungus infections will often ag- 
gravated ointment and are best treated 
Castellani’s paint which the active constitu- 
ent fuchsin. This paint applied two 
three times day very effective agent 
indeed and many otherwise resistant cases have 
yielded its use. 

Hemorrhoids, fissures, fistule and 
mata are dealt with specifically and their treat- 
ment does not fall within the scope this 
paper. 

must now consider the treatment the 
final and most difficult group, those suffering 
from called pruritus ani. While 
was working St. Mark’s Hospital with Mr. 
Gabriel, the problem which these patients 
presented was easily visualized and 
who provided the stimulus for this small piece 
clinical research. were dissatisfied with 
the current treatment vogue; that injec- 
tions about the anus either with with 
oil soluble and having the time 
two army officers who were about boarded 
home psychopaths for intractable pruritus 
was decided try new form therapy. 

was felt possible that the cause this 
form pruritus was low grade 
other infection persisting the deep cracks 


between two adjacent areas cedematous skin. 


Whether the cracks are congenital nature 
whether they are artificially produced 
the the intervening skin not 
know but they prevent perfect closure the 
and mucus leaks down them down 
gutter. This moist surface, constantly pres- 
ent, ideal medium for the development 
infection. 

was decided therefore attempt re- 
move most the cracks and intervening skin 
performing Gabriel’s hemorrhoidectomy, 
modifying removing much larger portion 
the skin around the anus. 

Operative areas re- 
moved are carefully marked out with dye 
(Fig. 1). These areas are triangular, with the 
apex the anus, three, seven and eleven 
o’clock respectively and the base about one 
one and half inches from the anal margin, 
varying width but always leaving strip 
skin and mucous membrane between each pair 
triangles. 


are then made along the pattern 
drawn, the skin dissected from the underlying 
structures down the apex the till the 
inner border the external 
exposed and immediately internal 
this the tough terminal expansion the 
longitudinal muscle the rectal wall seen. 

snip with the scissors each side defines 
the pedicle but does not detach from its 
anchorage the The pedicle then 
transfixed and tied with No. chromic catgut 
shown Figs. and and the excess tissue 
eut off. 


similar procedure out with all 
three triangles. These three triangles are chosen 
even sign dilated hemorrhoidal veins 
are present, because, just varicose 
the leg, considered possible that venous 
stasis may have considerable influence this 
condition and the tying-off the hemorrhoidal 
veins may have something with the disap- 
pearance the 

The final picture resembles clover leaf 
shown Fig. light gauze pack inserted. 

Postoperative care.—Patients are allowed 
immediately and their diet not restricted. 
They are given liquid paraffin from the first day 
and they remove the pack themselves bath 
the 2nd 3rd day. From then they 
take baths three times day and always after 
each bowel movement. 

the seventh day finger passed into the 
rectum and this repeated once daily till the 
patient can pass dilator under supervision 
dilator three times daily. asked return 
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each week and the areas are usually healed 
two months. 

any remaining have been left they 
usually disappear quickly the skin pulled 
out the contraction the tissue. 


DISCUSSION 


have performed such operations since 
1941. Two the patients were killed 
action. One has been lost sight of. One had 
have slight operation remove 
residual There have been complica- 
tions and strictures. All patients had the 
disease from two twelve years previous 
operation and all have been completely cured 
this complaint. One two have developed 
skin disease elsewhere the body but 
ease has recommenced around the rectum. 

one would like emphasize three 
things; first, the necessity thorough exam- 
ination ensure that these are, fact, 
pruritus and not due thread 
worms some other secondly, the 
necessity removing large triangles skin 
but the equal necessity leaving bridge be- 
tween each pair triangles; and thirdly, the 
painstaking postoperative care required and 
the supervision dilatation make sure that 
stricture does not develop. 


SUMMARY 


The etiology and treatment pruritus ani 
reviewed and discussed. 

new and simple method for the treat- 
ment severe pruritus described. 

This consists the removal three large 
triangles skin relation the three prim- 
ary hemorrhoids thereby eliminating the deep 
eracks gutters down which mucus allowed 
seep, which believed may the primary 
this condition. 

Thirty-five cases are reported with good 
results. 


Important was the discovery the therapeutic 
value sulfonamides, even greater importance was 
the explanation, least partial explanation, their 
mode action. result, there has been introduced 
into the search for chemotherapeutic agents much 
needed rationale, rationale that has 
implications not only for pharmacotherapy, but also for 
other aspects pharmacology and even endocrinology. 
—Nutrition Reviews. 


URETERITIS CYSTICA AND SOME 
RENAL 


Captain Ostry, R.C.A.M.C. 


Vancouver 


following cases have been 
the Urology Service the 


Military Hospital and are thought worthy 
being reported. 


CasE (URETERITIS 


40-year old sergeant with lengthy history many 
complaints and treatments which were briefly follows: 
distress, weakness, loss weight and back 
ache. Urinalysis various times gave either negative 
findings showed albumen and numerous pus cells. 
urine culture this admission showed Staph, 
blood Kahn was positive and gave history 
having had penile sore years previously. 

intravenous pyelogram revealed what was inter- 
preted duplication the renal pelvis and ureter 
the right side. The upper renal pelvis 
nephrotic but was not well outlined and the ureter lead- 
ing from was not visualized. small opacity 
the right side the bladder was seen. This was inter- 
preted stone the lower end the ureter from 
the hydronephrotic pelvis. 

Cystoscopy revealed normal bladder and two normal 
appearing ureteral orifices. Ureteral catheters were 
easily passed. Apparently the duplicated ureters joined 
single opening before entering the bladder. 

was decided explore the kidney and probably 
heminephrectomy the upper hydronephrotic part. 
The kidney was exposed through loin incision. Two 
renal pelves were found. The ureter the upper renal 
pelvis was thickened almost the size small 
finger and palpation felt loaded with small 
beads throughout its whole length. The other ureter 
was normal size, appearance and palpation. There 
was difficulty exposing the renal pedicle due the 
presence some abnormal veins and adhesions. 


that these might cause trouble doing 


heminephrectomy, nephrectomy was done. The 
thickened bead-like ureter was followed down until this 
abnormal condition ceased and here tied and cut. 
cutting open the thickened ureter was found completely 
studded with cysts from the size pinhead almost 
the size small pea. This explained the beadlike 
sensation felt palpating (Figs. and 2). 


CASE 
old soldier was admitted hospital 
complaining backache three years’ duration, 
getting worse for the three months preceding admission. 
The pain was centrally located the lower back. The 
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admission urinalysis was essentially negative. Physical 
examination was Cystoscopy revealed normal 
bladder. catheters were easily passed. Retro- 
pyelograms were taken, and revealed ectopic 
right kidney the midline overlying the last lumbar 
vertebra and upper sacrum (Fig. 3). 


CASE 


23-year old married C.W.A.C. was admitted 
with the complaint pain the right lower 
the abdomen. slightly tender mass was 
palpable Physical examination otherwise was 
negative. Unfortunately, further laboratory data 
the case not available. She was cystoscoped, ureteral 
catheters passed and retrograde pyelograms taken. This 
revealed right ectopic kidney lying just the right 
fourth and fifth lumbar vertebre (Fig. 4). 


CASE 


This was 28-year old lieutenant who had intended 
enter the permanent force. The day before admission 
hospital noted terminal hematuria and slight dis- 
comfort voiding. His past history was essentially 
negative. Physical examination was essentially negative 
except that both testes could easily pushed into 
the inguinal canal. Urinalysis showed faint trace 


albumen, and many pus cells. Urine culture reported 


few lactose positive coliform organisms, very few 
Gram negative rods, numerous Staph. 
albus. was put sulfathiazole and penicillin. When 
his urine cleared, was cystoscoped. The bladder 
showed moderate degree cystitis and normal appear- 
ing ureteral orifices. Ureteral catheters were easily 
passed and retrograde pyelograms taken. This showed 
both kidneys well the bony pelvis and doubt so- 
called fused ‘‘cake kidneys’’. the left side the ureter 
redundant and makes loop itself. The ureteral 
traversed this loop without difficulty (Fig. 5). 


CASE 


This 30-year old private complained frequency, 
nocturia and great difficulty starting his urinary stream. 
had strain very vigorously for long time before 
could start his The symptoms were four 
days’ duration. had recently returned from over- 
seas. similar attack occurred three and half years 
previously the time his marriage and gradually 
disappeared three Urinalysis was negative 
and F22 sound passed easily. intravenous pyelo- 
zram showed normal right renal pelvis and calyces 
within the bony pelvis but diodrast was 
the left side and evidence renal shadow 
‘hat side. The patient was cystoscoped, the instrument 
passing easily. Considerable trabeculation was present 
and the interureteric ridge was hypertrophied. The 
right ureteral orifice was normal but there was none 
the left side. the bladder neck the left side 
posteriorly was small nodule which acted ball 


valve obstructing the bladder neck but easily pushed 
out the way the cystoscope. This nodule was 
resected with the McCarthy electrotome. relieved 
him all urinary difficulty. Apparently this nodule 
became engorged and swelled sexual stimulation 
because the attacks dysuria occurred only twice, 
when was first married and again when was re- 
united with his wife upon return from overseas (Fig. 6). 


CASE 


This 25-year old lieutenant had been prisoner 
war Germany for some months and while there 
developed urinary frequency, nocturia and urgency. 
These complaints were universally present among all 
prisoners war that thought nothing it. His 
past history was negative. Physical examination was 
essentially negative. Urinalysis showed albumin 
red cells, leucocytes per high power 
field. Urine culture showed few Staph. albus, coli 
and diphtheroids. T.B. smear and culture urine were 
negative for tubercle bacilli. Phenolsulphonphthalein 
test showed 60% elimination the dye the 
end two hours. The Mosenthal test showed varia- 
tion gravity only 1.008 1.012 and the 
night volume was greater than the day. Blood non- 
protein nitrogen mgm. intravenous pyelogram 
showed excretion diodrast only the right side, with 
hydronephrosis and hydroureter and apparently 
narrowing the ureter its vesical entrance. There 
was evidence left renal shadow the x-rays. 
Cystoscopy showed normal bladder mucosa, small 
right ureteral orifice surrounded small area 
hyperemia and slight swelling. The left half the 
trigone and left ureteral orifice were absent (Fig. 7). 


CASE 


This 20-year old gunner was admitted the surgical 
service for cellulitis the right foot. received peni- 
cillin for this. caused marked urticarial and general 
reaction with pains the joints. was then treated 


the medical service for this and recovered. 
was noticed that the urine showed plus albumen, 
white blood cells per high power field and casts, 
was referred the urology service for consulta- 
tion. cystoscopy revealed normal bladder mucosa, 
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normal left ureteral orifice but ureteral orifice 
the right side. The interureteral ridge was only partly 
present the right. Pyelograms showed diodrast 
the right side and evidence excretion dio- 
drast that side. renal shadow could made 
out the right side. case congenital solitary left 
kidney (Fig. 8). 


THE NASAL MECHANISMS: THEIR 
MAINTENANCE AND 


Arthur Proetz, M.D. 
St. Louis, Mo, 


our knowledge the nasal physiological 
becomes apparent that the practices 
previous generation could lead only the 
failures which have given nasal surgery its bad 
reputation. Nasal treatment, being less violent, 
brought results which were usually less objec- 
tionable but still left much desired. 

Even late the earlier decades the 
present century the nose was regarded our 
foremost teachers airway surrounded 
bony caverns which were apt behave distress- 
ingly like abscesses when infected and were 
age’’ was the watchword and indeed 
but modern methods are based upon the 
understanding that useless attempt 
establish ventilation and drainage the expense 
the other nasal functions. 

One has only adduce homely comparison 
explain the failure the radical exentera- 
tions, recently vogue that many their 
victims are still among us. One’s automobile 
may stall because the valves are encrusted with 
and the crankcase full sludge. 
were follow the exenteration logic, the 
procedure would drain the 
tear out the valves and throw them away 
out certain portions the well. 
Our automobile would still 
might even tell ourselves that was running 
more quietly than before and without gasoline. 
Our operation was success, until came 
the bottom the hill. was 
different. had get on, and em- 
ployed tractor pull the crest the 

*Read the Seventy-seventh Annual Meeting the 


Canadian Medical Association General Session, Banff, 
Alberta, June 13, 1946. 


next hill, just the patient came back the 
rhinologist tide him over the next winter. 
Then everything went well again for time. 

went with our sinus operation. 
managed tell ourselves that were not 
doing badly, but the patients sooner later 
discovered that their sludge and their carbon— 
that say their pus and their obstructions— 
had been removed the expense their nasal 
functions, and that now they had new and 
probably irreparable symptoms deal with 
the shape headaches, dry throats, neuralgias, 
and susceptibility laryngitis and tracheitis 
and further that the symptoms increased with 
age. 

know now that infected sinus cannot 
suppurating sinus following operation not 
necessarily due the persistence some 
neglected cell but often the result 
destruction and excessive ventilation. 
know that even though were desirable 
nigh impossible explore with safety every 
ethmoidal cell. 

The management troublesome and per- 
sistent nasal obstruction now concerns itself 
with function and not mere structure, prac- 
tice long prevalent dealing with many other 
organs. Besides being the site the sense 
smell, the functions the nasal airway are 
heating, humidification and filtration the 
inspired air. Another function, the one with 
which are most concerned treating nasal 
infections, the self-cleansing the nasal 
filter, which almost never mentioned. 

The time available will permit only the 
briefest examination these functions. The 
sense smell will pass lying outside 
the province the present discussion. 

heater the nose accounts for approx- 
imately 2.5% the total heat loss the human 
being, about large calories. inspira- 
tion the nose heats the air something over 
36° before reaches the glottis. Curiously 
enough the initial temperature the inspired 
air has little effect upon the result. the 
same time, regardless the initial humidity, 
the inspired air also attains relative humidity 
approximately 85% reaches the glottis, 
which the trachea adds another 10% so. 

Obviously, accomplish these two purposes 
the whole surface the nasal mucosa must 
function and highly desirable that the in- 
spired air evenly distributed over it. Devia- 
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tions, distortions and obstructions whatever 
nature interfere some extent with heating 
and humidification. Whether the impairment 
significant given for the rhin- 
ologist decide. These two functions are 
important for several reasons: first, the air 
exchange and health the lung tissue are 
dependent upon normal conditions heat and 
moisture; second, the nasal cilia, 
shall speak presently, are completely de- 
pendent upon moisture for their motion, and 
this particular interest the rhinologist 
since ciliary activity, general even local, 
prime importance nasal hygiene and 
the prevention infection. 


The mucosa the nose and the accessory 


nasal sinuses ciliated throughout (with the 
exception small areas the preturbinal and 
the olfactory regions). The cilia propel un- 
broken sheet thin but very tough mucus 
continuously from the most remote corners 
the sinuses the nasopharynx. Upon this 
travelling blanket, acting sort belt con- 
veyor, bacteria and other minute foreign 
materials are carried the point where the 
swallowing mechanism dispose them. 
Only few the characteristics the nasal 
cilia can enumerated here but the list will 
amply demonstrate how important their 
action the health the nose and conse- 
quently the surgeon planning his ap- 
proach. 

The cilia are primitive structures and there- 
fore rugged. They cease beating only when 
the epithelial cell itself destroyed; they may 
beat long two three days after death. 
Surface drying destroys the and its 
but few the solutions commonly used the 
nose have any very serious permanent effect 
upon them. Cocaine and adrenalin are the 
exceptions. These two are very damaging 
after only few seconds’ contact. They beat 
from times second depending upon 
the environment and upon the condition the 
epithelium. They are slowed and finally stop- 
ped chilling 10° but resume beating 
with inereased vigour rewarming. Contrary 
our earlier teaching, they can and persist 
infected sinuses areas where the epi- 
thelium itself not destroyed. the epi- 
thelium denuded its surface layers, re- 
generation with function takes 
matter hours. 


Complete regeneration the mucosa with 
functioning cilia has been shown take place 
the uninfected sinuses dog after strip- 
ping the bone. The overlying mucous 
blanket constant motion and the whole 
sheet reaches the pharynx minutes, being 
constantly replenished. 

mucous glands, abundant the nose and 
the immediate vicinity the ostia, but thinly 
the remote areas the sinuses 
where the air exchange and hence the evapora- 
tion negligible. 

Inspiratory air currents are distributed 
evenly over the mucosa but normally avoid the 
regions the ostia. Only expiratory currents 
air now warm, moist and clean reach the 


ostia. This important planning surgery. 


equal importance the fact that irregu- 
larities and obstructions may divert and con- 
centrate the air streams such way 
produce local drying, hence local stasis, hence 
infection. 

Another mechanism requires mention, namely, 
the vascular erectile tissue the turbi- 
nal bodies, which regulates the air streams and 
under the control the vasomotor nervous 
system. This most important factor the 
restoration function and the management 
disease. 

With these new fundamental facts mind 
one can lay down few principles treat- 
ment which are much more effective than the 
former abscess-draining routines. 


respect heating and humidity, will 
well conserve those structures which 
participate maintaining them. While cer- 
tain structures may have sacrificed 
given cases obtain results, this should 
regarded somewhat the light amputa- 
tion and should confined offending parts. 
Persistence recurrence inflammation and. 
infection given area can often prevented. 
deviation responsible for the unnatural con- 
air currents, with drying, that. 
area. 


Sinuses frequently require opening rid 
them infection, but the opening should 
relatively small and placed that does not. 
admit the blast dry inspired air with which 
the sparsely supplied glands inside the sinus 
cannot cope, and which will result meta- 
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plasia the mucous membrane, with its sticky 
secretions, its crusting and its pain. 

Since all ciliary streaming the sinus 
toward and through the ostium, this should 
regarded functioning organ without which 
the sinus cannot properly empty and 
should avoided wherever This 
applies particularly the sphenoid and the 
maxillary sinuses. The success the com- 
monly used antrum window example. 
ordinarily made, lies away from the ostium 
and itself from incoming air 
the inferior turbinate. 

Similarly opening can made the face 
sphenoid close the septum, low down 
and away from the ostium. Through small 
opening this location the 
washed, ventilated, inspected; short, any- 
thing can done with which could ac- 
complished through the removal the entire 
face the sinus, but without running the risk 
drying out the lining membrane. such 
opening cleanly with sharp biting 
instrument and not broken chipped open, 
will remain patent indefinitely. 

humidifying unit because structural defects, 
these should corrected. the 
due irremediable causes the patient can 
least subjected temperate atmosphere 
sufficiently humid supply his needs. Simi- 


artificial heat and moisture which 


may supplied steam kettle. Given 
environment which rid itself the 
accumulated products infection, the mem- 
brane soon returns normal. Failing this, the 
infection may become and produce un- 
manageable hyperplasias and fibroses. 


While the cilia are largely immune medici- 
nal agents with the exception adrenalin and 
stated, there are certain qualifica- 
tions which should borne mind when 
Although most the vasocon- 
strictors not directly affect the ciliary beat 
concentrations usually employed, they 
have the effect increasing the capacity 
the airways and decreasing the blood supply 
through vasoconstriction. these astringents 
are carried extremes, either point con- 
centration frequency application, the 
mucus decreased amount and fluidity. 
The resulting sticky incapable being 


propelled the cilia, Although these may 
continue motion, stasis nevertheless occurs, 
with its attendant disadvantages. 


For the same reason medicament should 
used which tends coagulate the mucus, 
that longer functions belt conveyor. 
This does not mean that nasal irrigations are 
always out place. given case there may 
protect, the surface may dry 
and irrigation may indicated. But this 
becomes habitual, the conditions for regenera- 
tion the mucosa are not met. The indis- 
criminate use vasoconstrictors the pa- 
practice write ‘‘no. order each 
prescription, sometimes date after which the 
solution not used. Often patient can 
broken his vasoconstrictor habit pre- 
ephedrine mouth replace it, then 
promptly reducing and withdrawing this also. 

dryness persists and the normal mucous 
blanket fails materialize, moisture may 
artificially supplied and retained 


and glycerine physiological sodium 
chloride solution. 

Ostia may sometimes freed obstructing 
ropy masses mucus applying slim 
suction tube directly the exudate. Massive 
suction applied the nose general via the 
nostril condemned being mechanically 
ineffective, and potentially dangerous. 

This necessarily brief discussion the nasal 
physiology and its implications 
ean more than indicate the importance 
thorough understanding the nose and 
its workings anything other than hap- 
hazard result expected. should like 
point out finally that the nasal bones, their 
cavities, their coverings, and their airways are 
among the most variable structures the 
body, and that therefore, secondary only 
comprehension the physiological principles 
know them today their discriminating 
application the hand. 


Any one who wishes become good writer should 
endeavour, before allows himself tempted 
the more showy qualities, direct, simple, brief, 
vigorous, and lucid.—H. Fowler. 
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PELVIC PAIN* 
Montreal 


AIN the symptom that most commonly 

brings the patient the physician for advice. 
has been stated that about one-sixth all 
female patients consult their physicians for ail- 
ments concerned with pain the 
our experience gynecological ward the 
proached 35% all admissions. The subject 
pelvic pain is, therefore, one paramount 
importance the gynecologist and great 
interest the general practitioner, the internist 
the surgeon. may one the most 
baffling all pelvic symptoms, requiring keen 
insight and great experience its proper 
interpretation. 

the term pain’’ one must 
remember that may arise from the lower 
abdomen, the pelvis the back. may vary 
from vague feeling weight pressure 
acute prostrating seizure. may localized 
diffuse, constant remittent. may 
associated with certain physiological processes, 
menstruation, defecation, labour, may 
review certain diagnostic aspects pelvic 
pain seen from clinical standpoint. 


Anatomy.—Let recall some the salient facts 
the anatomy ‘and physiology pelvic pain. Passing 
downwards the aorta from the level the superior 
mesenteric artery network nerve fibres arranged 
somewhat parallel bundles, known the inter- 
mesenteric nerves the abdominal aortic plexus 
the autonomic system. the level the inferior 
mesenteric artery they bifurcate, one group going with 
the artery and the other becoming the superior hypo- 
gastric plexus the level the aortic bifurcation. 
This hypogastric plexus situated front the 
last lumbar vertebra and the promontory the 
sacrum, between the two iliac arteries (the inter-iliac 
joined filaments from the lumbar 
ganglia and subdivides below the level the 
first sacral vertebra into two lateral plexuses, the right 
and left inferior hypogastric plexus. These turn 
lead downward along the lateral pelvic. wall and 
the level the third sacral vertebra pass forward 
into the broad pelvic plexus (of Frankenhauser). 
composed lesser plexuses, the rectal, utero- 
vaginal and vesical. The parasympathetic fibres from 
the sacral 2-3-4 also join the formation the pelvic 
plexus and supply the bladder, the uterus, and the 
rectum. 

Clinically, the great majority afferent pain 
fibres from the uterus seem contained the 
superior hypogastric plexus, often described the 


*From the Department the Mon- 
treal General Hospital. 

Read before the London Academy Medicine, 
March 28, 1946. 


nerve’’, popular misnomer. The ovarian 
sympathetic nerve supply independent, originating 
from the superior mesenteric and renal plexuses via 
the ovarian vessels and the hilum the ovary. The 
Fallopian tube derives its nerve supply for the most 
part from the hypogastric plexus with some fibres 
from the ovarian ganglia. 

now generally accepted that pain from the 
pelvic organs themselves transmitted through af- 
ferent sensory nerve fibres into the sympathetic chain. 
These viscero-sensory nerves are relatively small 
number and size and the impulses from the organs 
themselves are therefore vague and poorly localized. 
The parietal peritoneum, however, much more 
richly supplied and thus the most definitely diagnostic 
type pelvic pain comes from irritation the 
parietal peritoneum over the affected organ. For 
example, the initial pain tubal pregnancy may 
dull, poorly localized (though unilateral) nature, 
arises from the stretching the visceral peri- 
toneum distension. When the tube perforates 
leaks, the pain sudden, sharp and clearly 
peritoneal irritation. 


Pelvic pain has been variously classified 
contributors medical literature. 
factory classification that offered Mengert,? 
who divides pain into two main groups: 
(1) Intragenital, which the lesions 
responsible are readily recognizable, (2) Extra- 
genital, which there are normal organs. 


INTRAGENITAL PAIN. (1) THE UTERUS 


prominent obstetrical teacher once aptly 
named the uterus ‘‘the pelvic heart’’ because 
contracts and relaxes intervals throughout 
the reproductive life the individual. These 
rhythmical contractions under certain 
may become accentuated and with the 
increase, pain may result. During menstruation, 
and labour, physiological process 
may and does become painful. This the most 
fundamental and easily interpreted variety 
intragenital pelvic pain. Nature’s mechanism 
for the promotion drainage from the uterus, 
when confronted with intra-uterine foreign 
body, pain-producing. The pedunculated sub- 
mucous fibroid, the polyp the fundus, and 
the extrusion the products conception dur- 
ing abortion all give rise pain. Thus 
the patient with bleeding and clotting 
menstruation, the symptom pain results from 
over-accentuation uterine contractions. This 
pain typically rhythmical, deep-seated, lower 
abdominal, mid-line pain, sometimes referred 
the lumbo-sacral region the back. 


The normal cervix rather insensitive 
organ, evidenced our free use cauteriza- 
tion the cervix without anesthesia. Dilata- 
tion instrumental pressure, however, very 
painful. has cervical syn- 
drome, found parous women, which the 
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main symptom recurrent pain the 
lower abdomen and occasionally the lumbo- 
sacral area the back. discharge 
usually precedes coincides with the pain. 
Dyspareunia common. The pain, mid-line 
visceral uterine pain, can reproduced 
examination digital pressure the 
cervix. The cervix usually shows laceration 
with varying degrees endocervicitis and 
degeneration. Infection the cervix also 
common source the so-called posterior para- 
metritis involving the utero-sacral ligaments, 
the most annoying symptoms which are low 
pelvic pain and backache. Constipation, 
chronic, also contributes this particular type 
pain which easily elicited palpation 
the ligaments which may extremely tender. 
Radical cauterization these infected cervices 
under anesthesia results marked improvement 
but well remember that adequate drain- 
age the uterus essential and the follow- 
such procedures care should taken 
ensure patency the cervix. 

Birth trauma.—Birth trauma, with resultant 
cystocele, rectocele and prolapse, another 
common for pelvic distress. these cases 
the discomfort often feeling 
weight, pressure, frequently more 
noticeable the lower back. The pain may 
accentuated long periods the erect posture 
and heavy lifting. The mechanism usually 
attributed peritoneal pull displacement, 
and circulatory stasis due narrowing 
the lumen the blood vessels involved. 


accentuated few days before menstrua- 


tion when congestion normally increased. 
Adenomyosis.—This symptom discomfort 
described ‘‘weight the pelvis’’ also 
common association with the uterus adeno- 
myosis. these cases the severity the com- 
plaint often seems out all proportion the 
size the uterus and its downward displace- 


menstruation, but its onset usually after the 


flow has been established rather than premen- 
strual. With adenomyosis, menorrhagia 
frequently associated. 


Mrs. J.P., aged 42, para ii, misc. This patient 
was admitted complaining profuse and prolonged 
menses since the birth her youngest child, sixteen 
years before; occasional sharp pain the suprapubic 
and constant feeling heaviness and weight 
the pelvis which had recently become unbearable. 
Menses began the age sixteen, regular 23-day 
lasting with some pain. After mar- 


riage the pain associated with the period had almost 
disappeared but more recently had again become 
severe. The periods now lasted six ten days, with 

Pelvic examination showed normal parous lower 
tract. There was birth trauma and evident pro- 
lapse. The cervix was clean, pointing down and for- 
wards, and freely mobile. The uterus was slightly en- 
larged, keeping with her parity, lying deep 
mid-position, replaceable, but would re-assume its 
posterior displacement quickly. 

Because the menorrhagia, the pain, and the 
extreme degree the sensation weight experienced 
the patient, hysterectomy was advised, with pre- 
sumptive diagnosis adenomyosis being made. 
operation large uterus, regular outline, lying 
the posterior position with the typical shaggy appearance 
adenomyosis, was removed, along with the cervix. 
The left ovary was the site several small areas 
endometriosis which were cauterized. Sections the 
uterus showed very marked adenomyosis uteri. 


Degeneration fibromyomata, Another 
rather common type distress arising 
from the uterus that associated with degen- 
erative changes uterine leiomyomata. 
all recognize, uterine fibroids usually grow 
silently and progressively, with few symptoms. 
They derive their nutrition from the adjacent 
uterine musculature and hence may have, 
certain locations, rather precarious existence. 
the uterus undergoing rapid changes size, 
are frequently confronted with degeneration 
fibroid. The pain quick develop and 
constant, gnawing character. first poorly 
localized, but later, and early degen- 
eration begins, well When 
necrosis advanced again becomes painless, 
often leading false impression recovery. 
The pain associated with marked tenderness 
over enlarging tumour and usually some gen- 
eral evidence peritonitis, the symptoms even 
suggesting bowel obstruction 


THE ADNEXA 


Consideration adnexal lesions causing 
pain necessitates inclusion all those 
pathological lesions found the Fallopian tubes 
and most the ovarian lesions well. 

Ectopic pregnancy.— The acute abdominal 
erisis ruptured tubal pregnancy easily 
recognized urgent condition requiring 
operative interference. its classical state the 
sudden, sharp pain, evidence shock, fainting, 
ete., should make the diagnosis easy. The un- 
ruptured ‘‘slow type however, may 
cases over year period the Montreal 
General pain predominating 
symptom almost 100% cases, regardless 
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type. varied intensity, but almost every 
case was the symptom which brought the 
patient the physician. Amenorrhea, dark 
chocolate-coloured vaginal discharge, palpable 
tender unilateral mass, often indefinite 
outline, with pain, supports diagnosis 
ectopic pregnancy. 

Corpus luteum cyst.—A condition frequently 
confused with extra-uterine pregnancy that 
persistent corpus luteal cyst the ovary. 
originally pointed out there 
great clinical similarity between the two condi- 
tions, short period amenorrhea, unilateral 
pain, vaginal spotting, and palpable unilateral 
pelvic mass. The laboratory findings are often 
similar. The early pain this condition 
very similar tubal distension pain except 

that less localized, being ovarian origin. 
With perforation acute rupture the corpus 
luteal especially the intra-abdominal 
hemorrhage massive, the clinical picture 

follicle. Ruptured follicle, 
with its acute pain, another variation pelvic 
discomfort which grows importance 
more frequently observed. Pain, coincident with 
ovulation has its chief 
menstrual and definite number days 
before the ensuing menstrual period. Some 
women predict exactly the onset their 
next menstruation the regularity this 
intermenstrual pain. located the supra- 
pubie region, usually diffuse throughout the 
pelvis, resembling very mild labour pain, but 
often unilateral and referred one other 
fossa. may even alternate from one 
the other side alternate months. usually 
seen the early years sexual maturity al- 
though may continue through the 
reproductive life the woman. 
associated with slight vaginal bleeding and 


means vaginal washings 


may vary from mild, transitory, annoying dis- 
comfort very severe recurrent pain which 
leaves soreness for several days-and such may 
ated with severe intra-abdominal bleeding and 
shock, simulating ectopic pregnancy acute 
Even its mild form fre- 
quently misleading the surgeon, especially 
when right-sided. All too often, the history 
not carefully evaluated and the intermenstrual 
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timing not recognized, needless laparotomy and 
may result. The sudden onset 
acute pain, with slightly elevated pulse and 
disproportionately low temperature, strongly 
suggests the diagnosis the mild the 
hemorrhage severe, the symptoms shock 
and intra-abdominal bleeding are obvious indica- 
tions for operative intervention. Conservation 
the ovary should practised all possible, 
recurrences the severe type are extremely 
rare. 

Pelvic lesions 
the pelvic organs causing pain include in- 
flammations the uterus, tubes and ovaries, 
well the inflammations the supporting 
pelvie fascia and ligaments, pelvic parametritis 
and cellulitis. These lesions may roughly 
divided into those origin, those 
following sepsis the post-partum post- 
abortal periods, and those tuberculous origin. 

The pain acute gonorrheal inflam- 


the result stretching the visceral 


peritoneum plus that the local peritonitis 
the parietal areas. There constant throbbing 
character the with superimposed 
acute stabbing pains. almost always bi- 
lateral. Pain these not great 
help the general appearance the 
patient relation her signs and symptoms. 
The patient never prostrated her fever, 
count, pain and tenderness would lead 
one suppose. 

The septic abortion the post-partum case 
with parametritis much more gravely affected, 
with rapid pulse, high fever, marked prostra- 
tion and the general appearance one seriously 
ill. More frequently the pain these cases 
referred the back and the perineum well 
the lower abdomen. 

Endometriosis.—One the most incapacitat- 
ing pelvie pains that seen con- 
junction with endometriosis. Regardless its 
exact etiology and pathological nature, remains 
one the most destructive painful lesions 
non-malignant character found the pelvis. 
pain usually associated with the men- 
strual periods the most important single symp- 
dysmenorrhea which develops 
slowly and progressively, often becoming pro- 
longed into the intermenstrual period, very 
suggestive. Frequently this acquired menstrual 
discomfort referred the rectum, those 
recto-vaginal and cul-de-sac involvement. 
Sterility, dyspareunia, adherent slightly en- 
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larged cystic ovaries, tender nodules behind the 
cervix the recto-vaginal septum with 
adherent retro-displaced uterus, all support the 
diagnosis. 


CASE 


Miss aged 27, para was admitted complain- 
ing pain five days’ duration the right lower 
abdomen. This was continuous pulling character 
and had begun immediately following the last normal 
period. There had been increasing discomfort de- 
for the past two weeks, but there had been 
other symptoms bladder intestinal character. 
She had been seen two when first 
affected and their presumptive diagnosis had been 
either pelvic inflammation, acute appendicitis for 
which they had given her 300,000 units penicillin 
with improvement. There was history amenor- 
rhoea other menstrual abnormality but close 
questioning she stated that pain with the menses had 
been gradually increasing over the past two years. She 
also stated that for some years she had experienced 
sharp stabbing pain the rectum times. 

She had had one previous attack somewhat similar 
pain two months before, while menstruating, but 
this occasion had been general abdominal one with- 
out any localization and had subsided after three days. 

admission, the temperature was 98.8, the pulse 
rate 68, and the respirations 20. General examination 
was negative except for the abdomen, which showed 
tenderness deep pressure the right lower quadrant, 
with splinting and pain referred the hypogastrium. 
pelvic examination the outlet was marital and clean. 
Cervix pointed down and slightly the right and 
forwards. The uterus was normal size, mid- 
position, mobile but with some tenderness. Filling the 
true pelvis and pushing the uterus forward was 
tender cystic mass which encroached the rectum 
behind and seemed extend into both adnexal areas. 
Tenderness was mainly referred the right side and 
was very marked. 

Leucocyte count was 10,950. Sedimentation rate was 
normal and urinalysis was negative. 

the absence lower tract infection and general 
systemic reaction, and with the mobility the uterus, 
the mass which closely resembled pelvic abscess was 
diagnosed chocolate cyst the ovary with recent 
hemorrhage. 

Laparotomy was performed and large, multilocu- 
lated, chocolate cyst the right ovary, endometrial 


origin, was removed, Diagnosis was confirmed the 
pathologist. 


EXTRA-GENITAL PAIN 


Extra-genital causes pelvic pain are 
source great confusion and will later 
point out may well lead pelvic neurosis and 
anxiety states our efforts diagnosis are 
not thorough and 

Pelvic first these conditions 
which should like discuss that broad 
extra-genital group because most unusual 
palpate any abnormality the pelvis except 
mobile retroversion the uterus. in- 
deed seldom that any thickening palpable 
mass present the adnexal area. 
position the uterus one time was con- 
sidered major problem gynecological 


practice but more recently less and less interest 
aroused the condition. Since the recogni- 
tion that 40% all uteri normally lie 
the posterior position and never give symp- 
toms (the so-called 
have realized that tne pos.tioa uterus 
eannot such importance was once 


considered. Even acquired retroversion, when 


not complicated fixation associated pro- 
lapse, rarely gives 

Persistent pelvic pain with acquired 
retroversion and other abnormality, how- 
ever, suggestive varices. The pa- 
tient usually the thin, type 
woman, who has one child least. The 
condition seems bear little relation fer- 
tility these patients will frequently become 
pregnant while under observation, out 
any inflammatory basis for the pain. Although 
pregnancy temporarily improves the condition, 
repeated pregnancies increase the symptoms. 
The pain constant, growling character, 
somewhat increased the pre-menstrual days 
and exercise. Partial relief usual when 
the patient put bed the dorsal decubitus. 
Constipation usual and 
dyspareunia may present. Although the 
retroposition may easily corrected, pessary 
support extremely difficult maintain be- 
cause the general softness and laxity the 
tissues. The pain does not respond 
pelvic heat other physical therapeutic meas- 
ures; fact often increased. 

varices are seen cases 
which the uterus normal position, and 
these cases are usually due obstructive 
adhesions the pelvic brim congenital 
from the mesentery the distal 
portion the descending colon its junction 
with the sigmoid. 


Mrs. aged 25, para ii. This patient was seen 
with her first pregnancy June, 1941, and after 
uneventful pre-natal course was delivered lb. 
baby after hour labour. post-natal examina- 
tion the uterus was retroposed but freely mobile. 
was replaced, ring pessary inserted and appropriate 
exercises given. After one normal period she became 
pregnant for the second time, 
born exactly one year after the first child. Following 
the second delivery she was not seen again for months, 
when she returned complaining lower abdominal 
pains, increased walking and bending, constipation, 
and dyspareunia. Examination revealed large retro- 
verted uterus, easily replaceable, with bilateral adnexal 
tenderness but palpable thickening. Pessary support 
was ineffectual. Vaginal diathermy was given the 
supposition that the tenderness was probably inflam- 
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matory origin. There was improvement; fact 
the symptom pain was 

During the following year she was seen frequently 
for the same complaints increasing pain and deep 
pelvic distress intercourse. The pain was somewhat 
relieved bed rest but resumption her duties always 
caused its recurrence. Eventually became localized 
the left side and was distressing that she requested 
somé operative relief. the presence normal pelvic 
findings, except for the mobile retroversion, this was 
undertaken with some reluctance, that time 
were almost convinced that the complaint was of. non- 
organic origin. Exploratory performed 
and operation there was found large retroverted 
uterus with very marked pelvic varices both broad 
ligaments, being more marked the left side where 
the veins were very tortuous, approaching one centi- 
metre diameter. The uterus was well suspended and 
other procedure was done. She has been completely 
free symptoms since that time. 


Pelvic Another major cause for extra- 
genital pelvie pain the relaxation strain 
the joints and the pelvie girdle. 
During the course normal pregnancy there 
are variable degrees lower abdominal and 
low back pain. These discomforts are thought 
due the most part the normal relaxa- 
tion the girdle with the resultant 
increased mobility the sacro-iliae joints and 
the symphysis pubis. Strain the joints may 
come from sudden trauma, often minimal 
degree, may develop from chronie 
postural abnormality. The modern automobile 
seat, with its unnatural posture, may often 
initiate strain these joints. 


The symptoms from either strain relaxa- 
tion are similar and may variable and mis- 
leading. There usually low back pain but 
and often overshadowing it, 
there pelvic and lower abdominal pain. This 
may diffuse localized and when the latter, 
the area localization point about 114 
inches lateral and inches below the umbilicus. 
times the only pain referred the rectum 
and tip the spine. Referred pain along 
either the femoral common. 
With the characteristic discomfort experienced 
sitting down rising from chair there 
goes the inability comfortably the 
dorsal decubitus, preference usually being 
given the prone lateral positions. 
usually possible elicit area tenderness 
deep pressure over the joints. 
X-ray examination usually little help un- 
less mobility the joints can 
demonstrated postural changes. 

would complete without the that 
condition found the large bowel known 


diverticulosis and its inflammatory phase diver- 
ticulitis. Usually oceurring the woman 
over years can well confused with 
pelvic inflammatory disease with malignancy 
the ovary. inflammatory tubal lesions 
are seldom unilateral, the finding uni- 
lateral tenderness mass this type case 
important. The pain dull aching type 
and there usually the history bowel 
constipation, 
lence, tenesmus, and colicky pains. 
During acute attack there are obstructive 
symptoms. The relation the pain with 
gastro-intestinal symptoms these cases the 
most suggestive fact diagnosis. 
that one gynecologist has 
aptly defined woman ‘‘a constipated biped 
with For some obscure reason 
the laity commonly suppose that backache 
due one two things, kidney disease, 
disorders. true that referred pain 
from certain pelvie lesions the 
lower lumbar sacral areas, but higher 
percentage cases the backache probably 
arises from lesions the spine its supports. 
addition there are frequently cases dis- 
the anterior portion the pelvis 
which arise from lesions the spinal cord 
the posterior sensory nerve roots. The extra- 
genital causes backache are many, arthritis 
the spine, myositis the back muscles, 
relaxation the joints, poor 
posture, disturbances feet, congenital ab- 
normalities about the area and 
many others. Again one must remember the 
eases nervous exhaustion and fatigue; fre- 
quently the back the site the discomfort. 
imperative that careful physical exam- 
ination made every case which the 
backache such severity cause the 
patient complain. well over 50% 
rather than gynecological one. 


CASE 


Mrs. J.M., aged 37, para This patient was ad- 
mitted from another hospital where she had been under 
treatment for weeks previously for what she termed 
and ovarian cyst. was the second 
attack ‘‘sciatica’’ which she had experienced the 
past months. she was graduate nurse her history 
was most accurate but somewhat tinged professional 
diagnostic license. 

The complaints admission were pain the right 
lower quadrant the abdomen, pain the right costo- 
vertebral angle and pain the right hip and leg, 
radiating down the anterior surface the thigh the 
knee. This pain was deeply situated constant type 
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with superimposed sharply acute spasm occurring 
irregular intervals. She had been examined 
ologist months before during period menstrual 
irregularity and had reported small ovarian cyst 
the right side. 

The past history was interesting for its length and 
multiplicity ailments. began the age six, 
with appendectomy 1915, tonsillectomy 1918, 
erythema nodosum 1928, cholecystitis 1932. 
Neisserian infection was contracted 1932. 1943, 
she had laparotomy for ovarian cyst the left 
side. The left ureter was seriously damaged this 
time, resulting what she described ‘‘sloughing’’ 
the ureter. Six months later she had had the 
kidney removed was completely non-functional. 
She had then been well until the first attack so-called 
sciatica which was located the left leg. 

Present general examination was negative except for 
the local condition. Pulse, temperature 
tions were normal. Abdominally there was increased 
resistance the right lower quadrant and right flank 
but tenderness. Pelvic examination showed clean 
marital outlet. The uterus was anterior position, 
normal size, and freely mobile without pain. There 
was some indefinite thickening behind and the right 
the uterus but masses cyst were palpable. 
Examination the back showed moderate tenderness 
the right sacro-iliac joint and just above that area, 
with radiation into the right lower quadrant and right 
thigh anteriorly. 

X-ray showed defect the lamine the fifth 
Jumbar vertebra, causing forward slipping that 
vertebra the first sacral segment with marked nar- 
rowing the intervertebral spacing between. There 
was slight posterior wedging the body the fifth 
lumbar vertebra and thinning the intervertebral 
with associated lipping and sclerosis the adjacent 
articular margins the sacrum and fifth lumbar 
vertebra. 


diagnosis spondylolisthesis with osteo-arthritis 
was 


TREATMENT 


Accurate diagnosis the basis all intel- 
ligent treatment. The pain intra-genital 
origin large number falls into 
surgical group and these 
partial relief should effected about 80% 
cases. Physiotherapy medical treatment 
for the non-surgical intra-genital lesions effects 
cure about 60% cases. Occasionally the 
complications surgical treatment may 
almost incapacitating the primary disease 
but improvement technique and operative 
training should much reduce these 
minimum. Surgical treatment some cases 
birth trauma will disappointing its 
effectiveness, due faults diagnosis, choice 
procedure, inherent healing qualities. 
There satisfactory operative procedure 
for all cases birth trauma; they must 
individualized. 

The pain extra-genital lesions requires 
even greater care diagnosis and such 
often requires the combined efforts and 
operation urologist, orthopedist, and gyne- 
before may instituted. 


has been pointed out, the orthopedist 
with the gynecologist the 
major responsibility. After complete investiga- 
tion, and trials medical, endocrine, psycho- 


logical and physical treatments have proved 


futile, and the presence normal pelvic 
findings, still have small group cases 
intractable pain. For these cases, symp- 
tomatic relief may effected the operation 
‘‘pre-sacral sympathectomy’’. Probably, 
because lack knowledge, certain forms 
surgical treatment are for symptomatic 
relief only; that is, not treat the cause; 
often not know it. This operation should 
considered such and used with discretion 
after careful selection cases. feel that 
the great majority these cases intractable 
pain are uterine origin and therefore the 
procedure should prove ideal. consists 
the removal the superior plexus 
transperitoneal approach and the cleaning 
out all the nerve fibres the inter-iliac 
triangle. can done alone added 
procedure other minor surgical procedures 
the pelvis. is. sometimes indicated 
those cases which show minor abnormalities 
not keeping with the severity the pain 
which the patient complains. 

the gynecological service the Montreal 
General Hospital have had series 
cases over the past five years and our results 
have been uniformly excellent. have made 
effort select our cases carefully and use 
the operation only after other methods 
control have failed. 


COMMENT 

adequately assessing any pelvic pain one 
should first remember that rarity have 
persistent pelvic pain the absence some 
pathological lesion. careful study the 
patient’s nervous make-up, well 
frequently imperative order ferret out 
the true cause pain. The highly emotional 
sensitive individual will prone exaggerate 
the degree discomfort and will therefore 
troubled pain much less severity. This 
type person, who usually too energetic, 
expends her energies point complete 
fatigue, which itself enhances the onset 
pain. the other hand, the stolid, 
type woman not easily disturbed and 
spares herself much the suffering which her 
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more fragile sister cannot escape. indecd 
unusual not find some physical cause for 
pain woman with stable nervous system. 

There has been handed down through genera- 
tions the false idea that all pain between the 
umbilicus and the perineum women originates 
the generative organs, especially this pain 
exaggerated the menses. For this feel 
that the medical profession largely blame, 
demanding explanation diagnosis women 
usually do, ‘‘oh, you have little cold the 
ovaries’’, or, ‘‘your womb tilted’’, ‘‘you 
have small cyst there’’, effort explain 


the etiology some elusive pelvic pain, and 


this often the absence palpable pelvic 
abnormality. How often are confronted 
the woman whose only complaint ‘‘a pain 
ovaries’’. Usually she has very vague idea 
her pelvic anatomy say the least, and un- 
fortunately, her association the discomfort 
with the organ usually has originated 
result the over-zealous efforts some would- 
diagnostician our own 

better perhaps postpone the diagnosis 
until further observation investigation has 
been made, or, the absence palpable pelvic 
abnormality, shift one’s diagnostic sights 
some other location and reassure the patient that 
her pelvic organs are palpably normal. Many 
initiated such poorly directed might 
saved years mental distress more 
thorough consideration their primary problem. 
should also avoid complete shift the 
other direction, labelling these patients neu- 
Physical mental stress may begin 
neurosis but diagnostically the primary cause 
must found and should not confused with 
the final state the patient. 


CONCLUSIONS 
Pelvic pain prominent symptom many 
lesions. Its interpretation requires care- 
ful investigation and correlation with other 
symptoms and clinical findings. careful study 
all systems essential diagnosis and 
treatment. 
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Symposium sur douleur est 
génitale extra-génitale. Les douleurs génitales sont 
causées par les désordres tels que trau- 
matisme occasionné par les adénomyémes 
toutes lésions néoplasiques, par maladies an- 
nexielles tous ordres par 
douleurs extra-génitales sont dfies aux varices pelvien- 
nes, aux arthropathies voisinage aux maladies 
abdominales. 


Dans chaque cas, symptématologie diagnostic 
sont traitement est envisagé dans ses don- 
nées générales une discussion sur signification 
douleur termine JEAN SAUCIER 


CHRONIC RECURRENT 
Murray Baird, B.M.(Oxf.), M.R.C.P.(Lond.) 


Vancouver, B.C. 


has been defined ‘‘the too 

frequent evacuation too fluid stools’’. 
its acute form one the commonest 
human ailments, especially armies, and the 
Canadian Army was exception. This paper 
not concerned with these acute attacks, but 
with the very considerable number patients, 
both civilian and ex-service, who have con- 
tinuous repeated trouble. The definition 
immediately rules out those rectal 
constipation which are really 
examples retention with overflow. 


CLASSIFICATION 


Since are dealing with symptom 
many complex and diverse causes, essential 
have some kind working classification 
are intelligent dealing with these 
patients. Ryle’ 1924 used -anatomical 
one, dividing the alimentary tract into its main 
parts, with the addition two etiological 
causes, namely nervous factors and constitu- 
tional disease. followed the same plan 
expanded form 1944, and Hardy and 
have published completely etiological 
Certainly diagnosis would 
appear that must localize the pathological 
process far possible, and also assess the 
importance various etiological factors. 
There are infection, infestation, nutrition, al- 
lergy, neoplasm, nervous emotional causes 
and constitutional disease. 


Read the Seventy-seventh Annual Meeting the 
Canadian Medical Association General Session, Banff, 
Alberta, June 13, 1946. 
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TECHNIQUE EXAMINATION 

The examination will detailed 
history and thorough physical investigation 
including rectal examination. Two other 
procedures which must not omitted are 
inspection the stools and sigmoidoscopy. 
have all seen ludicrous and sometimes tragic 
errors made through the neglect the clinician 
carry out these simple fundamental exam- 
inations. not always easy inspect the 
stools, even good hospital, and kind 
false fastidiousness the part patients, 
nurses and doctors, lack facilities, fre- 
quently prevails. 

The time long past when 
should regarded operating room 
procedure. The young practitioner should buy 
time does learn use them, 
and recognize what sees. The technique 
easy, safe, and the information obtained 
often 

The will usually require the help 
out certain special studies, which include 
logical and bacteriological examinations the 
stools, tests for blood, analysis, 
and x-ray the alimentary tract both 
barium enema and ingested meal. Where 
every case where the patient has been exposed 
and has any gastro-intestinal symptoms, 
send repeated specimens both warm stools 
following saline purge and ordinary stools. 
The advice and personal assistance path- 
ologist with experience tropical diseases 
invaluable such cases. usually send 
three four specimens also the Public 
Health Laboratories for culture for dysentery, 
salmonella and the typhoid group. think 
that the presence intestinal parasites such 
flagellates round worms for 
intensive search for and have been 
led the diagnosis ameebiasis through the 
fact that symptomless patient passed 
consider that the microscopic 
examination the stool for pus and blood cells 
also the greatest importance, and here 
again expert help immense value. 

With regard x-ray assistance, often 
useful ask for hourly observation the 
progress the barium through the small 
bowel, examination which usually not 
routine, but which gives information about 


small bowel patterns and time factors. There 
tendency regard negative barium 
enema report meaning that there 
disease the rectum colon. The 
this method fails demonstrate lesions the 
rectum apparently unknown many, also 
the fact that 80% malignant lesions 
the large bowel occur the lower ten inches 
within reach the examining finger the 


GASTRIC ORIGIN 


This disorder usually mild type, and 
the stools are brown, semi-liquid, and not 
contain visible blood, pus mucus. They are 
usually painless and few number, averaging 
the morning and after meals. The mechanism 
clear, but associated with reduced acidity 
and rapid emptying, fact frequently noted 
the radiologist. the stomach 
must not forgotten, nor pernicious anemia, 
both which intractable may 
the first symptom, the unwary practitioner 
being beguiled into thinking dealing with 
condition. ‘It quite often follows 
stomach operations such resection gastro- 
enterostomy, which lowered acidity 
and irritation the jejunum 
emptying are probably factors. Irritation due 
the consistent and continuous use 
and gastritis with achlorhydria due 
any cause are associated with this condition. 
The remarkable feature many these cases 
the quick relief afforded doses hydro- 
ehlorie acid which are minute compared with 
the amounts normally secreted. Occasionally 
has developed, which stating the 
literal truth when says that ‘‘what eats 
goes right through 

states are often but not neces- 
sarily associated conditions, examples which 
are iron anemia, pernicious 
and the cheilitis and glossitis seen B-complex 
deficiency. 


SMALL-BOWEL ORIGIN 


Diarrhea small-bowel origin 
divided into those cases which there gross 
disease the bowel itself, and those cases 
associated with deficiency, starvation, defec- 
tive digestion and absorption, especially fats 
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and the former, tuberculous 
ulceration rare cause, not usually found 
the absence pulmonary lesions. 
have recently seen example regional ileitis 
affecting the terminal ileum, which had caused 
recurrent diarrhea for four years and con- 
tinuous for five months. 


Cases the second type are unusual this 
country and for reason are likely 
missed. They idiopathic steatorrhea, 
sprue and pancreatic deficiency, tabes mesen- 
terica, pellagra, simple starvation and possibly 
intestinal carbohydrate dyspepsia described 
Hurst.* all cases where the digestion 
absorption fats involved, the patient 
normal diet, the stools are bulky, mal- 
odorous, usually pale often the 
porridge. Inspection brings 
recognition glance those who are 
familiar with the picture, and case doubt 
estimation fat and fatty acids will prove 
the point. Intestinal carbohydrate dyspepsia 
experience. characterized epigastric 
fullness and distress, diarrhea with bulky 
frothy stools, and the presence large 
amounts undigested starch, and due 
inefficient starch digestion. Just what part 
intestinal hurry plays not clear, and this 
condition unfamiliar most practitioners. 
should thought when large amounts 
undigested starch are seen stools being 
examined the iodine method. 

These small-intestine disorders group 
emphasize the fact that may produce 
malnutrition, and that malnutrition may pro- 
duce the latter sequence pellagra 
and possibly sprue are classical examples. 
That starvation itself produces diarrhea the 
common experience those who have seen it. 
North-West Holland was noted fre- 
quent symptom Burger, Sanstead and 
and certainly was not unusual 
late and serious complication. Belsen 
Camp, Lipscombe® noted that though all the 
inmates had only 15% certain 
groups gave positive cultures for dysentery, 
and felt that most the cases were nutri- 
tional dietetic. Magee’ pointed out that 
starvation quickly produces changes the 
intestinal: mucosa, that rats starved for 
only hours absorption delayed 30%. 
eventually the columnar epi- 


thelium shrinks thin layer. Such 
changes these may account for the fact that 
starving easily when 
overfed. Learner, Stauffer and believe 
that vitamin deficiency, especially the 
complex, produces changes small intestinal 
motility and The changes are the 
pattern’’ frequently found sprue, 
and the authors that they may become 
irreversible. The argument that these changes 
are due B-complex deficiency somewhat 
vitiated the statement that they 
other conditions. 

the reverse side the picture, there are 
many references the literature deficiency 
tioned already deficiency cases gastric 
origin, and many authors show that colonic 
cases, especially ulcerative colitis, 
numerous deficiencies such vita- 
mins and interesting observation 
that who reports five cases 
sprue-like syndrome chronic 
bacillary dysentery treated for long 
periods with sulfaguanidine, and suggests that 
long continued use the drug may interfere 
with normal intestinal flora, and with 
the synthesis B-complex vitamins the 
bowel. Prisoners taken Hong Kong report 
that those who got diarrhea from any 
developed beri-beri sooner and more severe 
form than those who did not. 

general then may said that diarrheic 
states and deficiencies various kinds are 
inextricably mixed and frequently occur simul- 
the same patient. Each may bear 
relationship the other. Any 
with chronic diarrhea must therefore 
searched for evidence deficiency, and this 
aspect the case must borne mind when 
treatment instituted. 


LARGE-BOWEL ORIGIN 

Diarrhea large-howel origin may due 
organic disease functional derange- 
ment. The latter comes under the general 
heading nervous emotional diarrhea and 
will considered later. The causes 
numerous, but the main ones are embraced 
the etiological pigeon-holes infection, in- 
festation and neoplasm. 

The recognition rectal origin 
may easy may some difficulty. 
general may said that crampy pain 
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situated low down the abdomen, either 
side, which may aggravated alleviated 
bowel movement, should raise suspicion 
colonic disorder. Tenesmus useful 
symptom points involvement the 
rectum. Undamaged red pus and 
large amounts free mucus, either liquid 
inspissated, usually point the lower bowel. 
Inspection the stool will therefore frequently 
give positive evidence great value. 
addition examination made, 
further confirmatory signs inflammation 
new growth may seen. Neither these 
methods, however, must taken rule out 
gross organic disease the colon, for may 
localized higher than the area examined. 
Certainly patients with may simply 
have too frequent, often liquid, stools with 
very visible abnormality, and also true 
that patient with quite definite ulceration 
the upper rectum may have diarrhea 
the time examination. Negative evidence 
these methods therefore calls for the use 
laboratory and x-ray investigation. 


POST-DYSENTERIC SYNDROME 


see number patients who give 
history dysentery from which 
they recover the time, and who have since 
had recurrent, usually mild attacks. This 
common story ex-service personnel, and 
these patients attribute their attacks 
variety causes, such diet, few drinks, 
fatigue cold. fact that most them 
had bacillary dysentery, and know that 
bacillary dysentery can become chronic, and 
also that carriers occur with relative fre- 


institution inmates, state that many those 
found positive had detectable disturbances, 
others had simple watery often with- 
out associated complaints, and only small 
proportion had the symptoms usually asso- 
ciated with bacillary dysentery. Fairbrother™ 


England somewhat alarmed about the 


amount bacillary dysentery being brought 
back returning troops, and considers this 
somewhat public health hazard. states 
that carriers are common, that positive cultures 
have been obtained after many 
even negatives, and are common after three 
negatives. Though symptoms 
are fairly common Canadian ex-service 
personnel, have not far been able find 


very much the way bacterial causes 
spite searching goodly number them, 
taking cultures repeatedly, and some cases 
directly from the mucosa through 
scope. would appear that certain people 
who have had bacillary dysentery develop 
sensitive bowel, and one has known cases 
which have persisted from the last war until 
now without any abnormality having been 
found. severe relapsing dysentery one 
might imagine that there has been denudation 
the mucosa with scarring, but there are 
many whom are forced conclude that 
the symptoms are due disturbance 
bowel function, possibly motility, secretion 
and absorption. 


NON-SPECIFIC ULCERATIVE COLITIS 
small number patients 
are seen who give history recurrent diar- 
with blood the stool. These immediately 
present the problem whether, amongst other 
possible diagnoses, colitis has 


This distressing condition can 


diagnosed only exclusion. There ulceration 
somewhere the colon, shown diarrhea, 
pain, and pus and blood the stools, with 
known causal organism parasite found. 
More pus may found this condition than 
any other, and sometimes the stool seems 
composed almost entirely pus, suggest 
draining abscess. questionable mild cases, 
especially when high the colon, expert 
microscopy and radiology, with tests for occult 
blood, are importance. Little 
progress has been made determining the 
etiology, treatment. Hurst was the 
opinion that nearly all these cases were due 
bacillary dysentery, view shared 
America, who found one series 
that 18.8% those examined months 
after the acute attack gave clinical radiologi- 
eal evidence ulcerative colitis. this were 
generally true, should expect find large 
numbers cases ulcerative colitis returned 
Canadians, but far this has not been our 
experience. true, stated before, that 
some those who have had dysentery are in- 
have bouts diarrhea, but 
not find evidence ulceration. Bargen’s 
has not been confirmed other 
observers specific organism. Many authors 
such have emphasized the psycho- 
somatic aspects this disease, and allergy, virus 
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and upper respiratory infection have all been 
blamed for its production. certainly 
disease great variation, subject inexplicable 
exacerbations and sometimes remarkable re- 
Active cases show profound constitu- 
tional change, and malnutrition common. 
constant feature and blood trans- 
fusion one the most useful therapeutic aids. 
Some authors such Korostoff and have 
reported good results with penicillin, and others 
with some variety sulfonamide. This has not 
been experience. the five cases this 
condition which have seen during the past few 
months, one dead, two appear achieving 
remission, one has ileostomy because 
perforation and fistula formation, and one has 
ileostomy with excision the colon the 
price life. This about what one would 
expect from perusal the figures given 
Hardy and who found mortality 
one-third over 12-year period, 75% them 
the first year. Medical management would 
appear based the correction anemia, 
deficiency conditions and malnutrition, the com- 
bating infection all possible means, and 
the protection the patient from all unneces- 
sary emotional stresses and strains. 


the various infestations which occur 
ex-service personnel, the most important 
course are not accustomed 
regard this Canadian disease, and, apart 
from service medical officers, one would hazard 
guess that most medical men Canada :ts 
clinical manifestations are relatively unknown. 
The Endameba histolytica undoubtedly rare 
ordinary practice, and states his 
belief that its incidence the ordinary popula- 
tion about 1%. The same author conducted 
survey 500 patients returned from theatres 
war where amebiasis prevalent, and found 
incidence 18%. This compares with the 
figures quoted who states that 
figures indicate incidence 23% 
Navy personnel returning from the Orient, most 
them asymptomatic. Williams’ figures 
apply generally, there are probably least ten 
thousand new amebiasis across 
Canada, many them asymptomatic, others 
with vague complaints which may may not 
inelude bouts diarrhea. This symp- 
tom has directed attention the possibility 
amebiasis most the positive cases that 


have seen. Lopes Rio Janeiro, 
intimates however that mistake think 
episodes. states that may resemble food 
allergy, unstable irritable colon, appendicitis 
gall-bladder disease, and the 
symptoms, particularly vasomotor instability, 
may predominate. wise investigate thor- 
oughly any patient who gives history 
dysentery and shows other parasites the stools. 
The ones commonly find are giardia lamblia, 
Endameba coli and nana, trichiuris and ascaris. 
Many authors agree that giardiasis itself 
cause persistent recurrent diarrhea, but 
the main importance these relatively harmless 
parasites that they constitute proof fecal 
contamination the patient’s food water. 
One suspicious also those patients who 
have vague gastro-intestinal complaints with 
tenderness slight enlargement and 
tenderness the liver, especially there any 
fever leucocytosis. Such indefinite evidence 
the absence proof justifies times the 
treatment the patient case amebiasis. 
All who treat ex-service personnel who 
have served endemic areas, should remember 
amebiasis possible diagnosis, especially 
when the complaints are chiefly gastro-intestinal 
and nervous. The relatively silent chronicity 


this disease remarkable. have 


seen Vancouver two cases liver abscess 
dating back, one case dysentery, 
and, the other, diarrhea during the last 
war. Though the ameba could not found 
either case, they were typical abscess. 
Other examples this condition will appear 
doubt due course. 


NEOPLASM AND OTHER CAUSES 

unnecessary mention further the pos- 
sibility neoplasm any diarrhea large 
bowel origin, except recall the fact that car- 
cinoma the large bowel the eommonest type 
young men, and not unknown 
the second and third decades. Other conditions 
thought are diverticulosis with with- 
out diverticulitis, multiple polyposis, stricture 
due colitis lymphogranuloma venereum, the 
impaction feces foreign bodies, and 
titis due gonorrhea other causes including 
irradiation. 


DUE NERVOUS CAUSES 
Functional intestinal disturbances are stated 
Bochus the commonest cause chronic 
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diarrhea Philadelphia. only one 
the protean manifestations which are stated 
include spasm, distension and 
pain, constipation diarrhea, alternately 
both. gastro-colic reflex often 
present, giving rise what used called 
pression mild state tension, but may 
the only indication amebiasis. All varieties 
irritable colon may the most extreme 
examples which are those with muco-mem- 
branous colitis many whom are really con- 
stipated people who keep continuous state 
irritation and diarrhea with laxatives. One 
has recently seen two such cases and 
years’ duration respectively, where the trouble 
began first the Orient, some stools consisted 
almost pure mucus, all examinations were 
negative, and psychosomatic factors were evident 
the history each case. Both these pa- 
tients had regarded themselves suffering from 
some obseure Oriental disease. 

variant this nervous, emotional 
psychomatie condition the patient with in- 
testinal hurry, condition which may affect 
the whole gastro-intestinal tract, shown 
x-ray study. Stomach contents may reach the 
therefore half hour. have known 
two which social engagements were 
almost impossible because the excitement 
preparation invariably produced attack. 


DUE CONSTITUTIONAL DISEASE 


This type includes patients with nephritis, 
diabetes, allergy, and most important all, 
hyperthyroidism. thyrotoxicosis diarrhea 
may the earliest and presenting symptom, due 
most cases hypermotility the intestinal 
tract, but sometimes associated with achlor- 
hydria. The thyroid itself and the symptoms 
toxicity may relatively inconspicuous, and 
recall one case where the symptom was thought 
for time due tuberculous enteritis 
owing the extreme wasting and the presence 
of-an old healed tuberculous lesion the lung. 
The most reliable confirmatory clinical evidence 


CONCLUSIONS 


practical 

Various etiological factors should con- 
sidered, which the most important are infec- 


tion, infestation, nutrition, allergy, neoplasm, 
nervous factors and constitutional disease. 

examination complete without in- 
spection the stools and sigmoidoscopy. 

ex-service patients who have served: 
areas, not uncommon, its 
manifestations are often and all should 
remember that this longer tropical 
disease. 
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Chorley Park Military Hospital, Toronto 


World War large number 
Canadians have been exposed tropical and 
sub-tropical diseases. these, one 
which may most insidious, and diffi- 
diagnose. The term includes 
all disease processes caused Endameba his- 
Although the term ‘‘amebie dysen- 
tery’’ often loosely used this regard, 
misleading, dysentery not prominent 
symptom the disease temperate climates. 


INCIDENCE 


Faust, 1925, was the first draw attention 
the fact that widespread the 
United States, yet prior the well-known 
water-borne outbreak dysentery’’ 
Chicago 1933-34, the disease was generally 
considered confined tropical and sub- 
tropical areas. Recent investigations, particu- 
larly the United States, have revéaled high 
incidence histolytica the feces 
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the general 10% New Orleans; 
New York City. 1944). 
studies dysentery patients, this percentage 
rises steeply. Indeed, widespread this dis- 
ease that has been found every locality 
throughout the world which parasitical sur- 
veys have been out (Craig, 1944). The 
disease is, course, more prevalent tropical 
and sub-tropical regions where conditions are 
more favourable the parasite and its mode 
transmission. does flourish, however, 
temperate climates and must guard 
detect cases acquired the theatres war 
from returning members the armed forces. 
reported this paper show high 
incidence amebiasis 104 prisoners-of-war 
from Hong Kong and Japan admitted this 
hospital for routine investigation following 
Thirty-four these patients 
(33%) had Endameba histolytica their stools. 
study patients from the Central 
Mediterranean Force with history 
symptoms revealed with amebiasis. 
Three similar veterans from N.W. Europe, 
and one from the United Kingdom, were 
found have positive stools. The incidence 
among Far East veterans very high but 
must remembered that they were exposed 
for prolonged period. impossible 
estimate the the Canadian Army 
from the Mediterranean and North West Euro- 
pean theatres war because routine checks 
were not carried out.* The prevalence 
and almost universal incidence 
these theatres would lead one 
suspect that many undetected cases ame- 
biasis exist amongst veterans the European 
campaigns. 

addition those who acquired the disease 
overseas, eight cases, apparently acquired 
Canada were discovered. Six these were 
among the staff Chorley Park Military Hos- 
pital. believe that the staff infections were 


from patients hospital. the 


ex-prisoners-of-war from the Far East had been 
checked for intestinal parasites Manila 
Guam, and Gordonhead, B.C. and were not 
they were admitted 
two wards without isolation pre- 
Residual beri-beri was the outstanding 


Recently Williams reported that routine stool checks 
500 returned personnel from the Mediterranean and 
Far East showed 13% infected with histolytica 
(Canad, J., 54: 249, 1946). 
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cause symptoms. However, intensive stool 
examinations revealed surprising incidence 
histolytica, isolated investiga- 
tion ward was set Chorley Park Military 
Hospital and all other-rank cases were trans- 
ferred Malton Convalescent Hospital where 
treatment and stool checks were carried out 
under strict isolation. However, before this 
arrangement could made, the medical officer 
and one nursing sister attending cases, the 
medical officer’s wife and one parasitologist de- 
veloped gastrointestinal symptoms and were 
found have histolytica their stools. 
cannot prove that the infection was acquired 
from the ex-prisoners-of-war because stool exami- 
nations had not been done these cases prior 
the development symptoms. However, because 
the development mild acute symptoms 
these circumstances probable that the 
disease had been recently acquired. 

check other contacts revealed that 
nursing sister and the other parasitologist, both 
symptom-free, had histolytica their stools. 
possible that one two the staff cases 
did not their infection from the pa- 
tients hospital but is-very improbable that 
all six the disease elsewhere. 

view the finding that four individuals, 
and perhaps six, appear have developed 
through contact with cases under 
ordinary hygienic conditions, believe that 
physicians should the watch for this 
disease among the general population 
Canada, especially among veterans the Far 
Eastern ahd Mediterranean and their 
close contacts. attempt prevent the 
spread amebiasis the families ex- 
prisoners-of-war list such contacts has 
been sent the District Hygiene Officer, M.D. 
No. 


ETIOLOGY 


Endameba histolytica has three morphological stages: 
trophozoite (motile, invasive form), and cystic. 
For practical purposes the trophozoite relatively un- 
important the spread the disease. its 
stage that histolytica more readily trans- 
mitted. This stage resistant routine chlorination 
water, the gastric and intestinal secretions, cold 
temperatures and can live for three weeks moist 
fecal material. The cysts have been demonstrated under 
the finger nails patients after ordinary washing fol- 
lowing defecation. 

Cysts may ingested with uncooked foods—grapes, 
lettuce, celery, carrots and cabbage, when these foods 
have been fertilized accidentally contaminated with 
human excreta containing histolytica. Other sources, 
common the tropics, are unfiltered drinking water 

Infectiousness fairly high and may occur despite 
ordinary hygiene. 


~ 
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PATHOLOGY 


Ingested cysts become trophozoites the lower 
ileum and upper colon. They invade the mucous mem- 
brane, cause necrosis surrounding cells and small 
blood vessels, and ingest red blood cells. 
occurs around the trophozoites that very small nodules 
are formed the mucosa and sub-mucosa the bowel. 
Necrosis these nodules results small ulcers with 
thickened walls which bleed easily and form necrotic 
floor. Usually penetration stops the sub-mucosa but 
penetration muscularis mucosa and muscular coats 
may occur. Sinuses may connect several tiny ulcers. 
this process becomes chronic, fibrosis occurs about 
the necrotic areas. The formation ulcers results 
the discharge into the bowel lumen red 
blood cells and damaged leucocytes. Due the irrita- 
tion mucous glands the discharge often slimy 
mucous. become encysted the bowel 
lumen and are discharged the feces. 

Uleers are most frequent hepatic and 
splenic flexures and recto-sigmoid and lower rectum. 
Healing results scarred fibrotic bowel wall. Involve- 
ment appendix occurs not infrequently. tumefac- 
tion the bowel wall may occur which may con- 
fused the gross with tuberculosis, actinomycosis 
malignant lesions. called ameboma amebic 
granuloma. 

Invasion the radicles the portal vein results 
the transmission the liver where penetra- 
tion the central lobule results destruction the 
hepatic cells and bile canaliculi. Thrombi and amebe 
may seen the portal venules. This the stage 
hepatitis without gross abscess. Continued invasion 
the liver results more these microscopic areas 
which may coalesce form gross abscess. This 
occurs about cases untreated amebiasis. 
The liver enlarged, congested and shows fatty de- 
generation, the right lobe and upper pole being most 
frequently involved. abscess contains 
characteristic semi-fluid material resembling chocolate 
sauce, hence, the term ‘‘chocolate sauce pus’’. 
made necrotic cells, blood and leucocytes. 
are present the abscess wall which surrounded 
hyperemic area. 

abscess the liver may penetrate the 
diaphragm and rupture into the right chest causing 
empyema lung abscess. Secondary infection results 
loss the characteristic appearance the abscess 
contents, which then resemble ordinary pus. Gall 
bladder, kidney, brain -and skin are rarely involved. 

Craig believes that infection with histolytica in- 
variably results ulceration the bowel wall and that 
there are true carriers this disease. This belief 
supported the results routine autopsies the 
Phillipine Islands 1910; intestinal ulcerations typical 
histolytica were found many symptom-free 
individuals. (Musgrave—quoted Craig.) 


SYMPTOMS AND SIGNS AMGBIASIS 


The period following the ingestion cysts 
histolytica the onset noticeable symp- 
toms varies from three weeks many years. 
The .clinical picture may considered under 
the following subdivisions: 

Acute.—The onset severe dysentery with 
the passage blood and mucus the stools 
noted. After some days the fecal matter passed 
decreases quantity and very frequent passage 
blood-streaked mucus slime with musty 
offensive odour occurs. The number move- 
ments varies from six twenty per day. Tenes- 
mus not severe but colic before bowel 


movements. Malaise and dyspepsia are fairly 
severe. Fever not marked. Examination 
reveals lower abdominal tenderness, especially 
over the and sigmoid Examina- 
tion the stools reveals trophozoites 
histolytica. 

approximately 50% cases 
the onset much more insidious than noted 
above. Nausea, headache, abdominal discom- 
fort, flatus and pain are noted. The 
patient may more aware constipation which 
interspersed with bouts diarrhea occurring 
perhaps one two days per week. Blood and 
mucus are seldom noted the stools. Fever 
often noted only the evenings and not high. 
Nervousness, fatigue and mental depression are 
quite common. Examination may reveal that 
the liver slightly enlarged and that the liver, 
will often reveal histolytica the patient 
purged vigorously and repeatedly. 


usual history obtained 
one attack acute diarrhea which was 
not thought unusual and subsided, with 
little treatment. This may have occurred 
from one ten more years ago. the 
interim, the patient may have had had 
sional attacks diarrhea varying severity. 
However, the dominant impression the pa- 
tient’s mind may one rather 
than diarrhea. Abdominal pain with gaseous 
distension, depression and malaise are prominent 
complaints. Examination reveals tenderness 
over the colon which may palpable, especially 
the cecum. The liver often tender and en- 
larged variable amount. Repeated purging 
often required reveal histolytica. Occa- 
sionally, positive stools are not obtained after 
many ten stool examinations, yet clinically the 


adequate treatment not instituted, com- 
plications may ensue. The most common 
amebic hepatitis which may lead amebic 
abscess the lung (almost always right-sided). 


DIAGNOSIS 


diagnosis this disease 
depends primarily upon the following: 


Awareness that our midst. 


and can flourish temperate climates. Phy- 
sician and bacteriologist must insist sufficient 
and satisfactory stool checks 
eases. 
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history residence the Mediter- 
ranean area Far Kast, especially under war- 
time conditions, patient suffering from 
ill-health, vague abdominal, right lower 
chest right upper abdominal symptoms 
should make amebiasis strongly suspect. Leuco- 
and evening fever may mean hepatic 
involvement. 

Repeated examinations the warm stools 
skilled parasitologist, will usually identify 
daily purge using one ounce epsom salts 
daily for five days and the examination the 
warm stool warm-stage microscope 
usually 

examinations are useful 
where diagnosis was suspicious clini- 
yet repeated stool examinations were 
negative, (b) when patient was not cured after 
days’ treatment. one our cases, re- 
peated stools were negative yet swabs from 
the rectum revealed histolytica. 
several other cases, healed sears the 
confirmed the opinion that the involvement had 
been extensive and severe. barium enema 
used support diagnosis and check results 
severe cases. 

X-ray evidence restriction right dia- 
phragm movement patient the type 
mentioned above suggestive liver 
involvement. 

sauce pus’’ pathognomonic 


change its character that ordinary pus. 

Biopsy specimens may reveal trophozoites 
histolytica and should examined once, 
warm, the saline-tease and iodine prepara- 
tions. There very little use sending cold 
specimens the laboratory the trophozoites 
degenerate rapidly. 

The diagnosis suspicious with 
enlarged tender liver and negative stools may 
four injections emetine hydro- 
chloride. marked decrease the size and 
tenderness the liver oceurs the fourth 
emetine injection amebic hepatitis and 
abscess. 


(b) Laboratory stools may 
contain one more five different types 
amebe: Endameba 
coli, nana, and 
Dientameba fragilis. Only the first patho- 


genic and the importance the others lies 
their differentiation from histolytica. 

the trophozoites degenerate 
rapidly cooling, routine has been adopted 
Chorley Park Military Hospital ensure 
that fresh, warm stools reach the parasitologist. 
The patient given one ounce epsom salts 
each morning 0600 hours for five consecu- 
tive days unless has considerable diarrhea. 
passes portion every stool during each 
the five days into one-half pint carton 
the type used dispense ice-cream. the 
each carton the patient’s name, num- 
ber and ward have been previously inscribed. 
The stool transported the container im- 
mediately the parasitology laboratory where 
can examined once. The stool must 
reach the laboratory warm and fresh. 

this artificial soft, semi-liquid 
and liquid specimens are obtained which all 
phases the present, can 
identified. The most simple and reliable 
method diagnosis the simultaneous saline 
and iodine preparations from the stool. Both 
preparations must observed for all differen- 
tiating features. 

particle feces about the size rice 
granule selected with applicator from the 
mucoid, slimy bloody portion that part 
the stool that has been contact with the bowel 
wall, and emulsified drop Lugol’s 
D’Antoni’s iodine solution. the other half 
the slide another portion stool mixed 
with drop physiological saline solution. 
Coverslips are placed over both preparations 
which are then studied under the microscope. 
skilled parasitologist can make correct diag- 
nosis most using the saline-iodine prep- 
aration. When doubt persists, cultural and 
staining methods may used. 

will often difficult demonstrate the 
parasite. search experienced and dili- 
gent examiner will usually result satis- 
factory diagnosis. must remembered that 
all stools not necessarily reveal the presence 
though the patient may harbour them. Concen- 
tration methods are useful where the cysts are 
few number. 


TREATMENT 


All cases ameebiasis should treated even 
absence activity, prevent both spread 
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the disease and the later development more 
severe disease the individual. The following 
are the best known 

Emetine hydrochloride: this alkaloid 
extracted from ipecacuanha. powerful 
amebicide for the trophozoite form and greatly 
ameliorates but does not eradicate the disease 
since the cystic form resists it. does have 
dramatic effect ameebic abscess, hepatitis, and 
acute dysentery (where trophozoites are pre- 


dominant). should never used 


except life-saving measure. 

Toxic symptoms are frequent and serious 
neglected. have observed tachycardia and 
dyspnea ease, severe general 
weakness and malaise headaches several 
eases. prolonged poison, has cumulative 
effects and may result myocardial degenera- 
tion. Wrist and foot drop and sudden death can 
oceur administration the drug continued 
after toxic symptoms occur. dose for 
adult 0.065 gram daily subeutaneously 
for maximum days—the patient must 
‘‘bed during this period. 

Iodo-hydroxy-quinoline drugs.—These ap- 
pear the most efficient and safest ame- 
bicides available. 

(a) Chiniofon (trade names—Yatren and 
Anayodin) 
acid parts), sodium bicarbonate part). 
This very effective and safe; its only toxic 
effect harmless diarrhea. Some patients 
complain visual symptoms. will cure 
approximately 95% recent 
with one course treatment. Total dosage 
gm. per os. Retention enemata containing 
are useful for rectal and recto sigmoid 
ulceration. 

(b) Diodoquin (di-iodo-hydroxy-quinoline) 
also efficient amebicide but much less 
soluble than chiniofon. Dosage 0.42 gm. (gr. 

acid) the known 
liver kidney disease. Dosage 0.25 gm. 
(gr. iv) for days. 

Various other preparations including emetine 
bismuth iodide, bismuth subnitrate and Kurchi 
bark are used, but are not effective and safe 
the foregoing. Feeding liver crude 
liver extract very beneficial experimentally, 
whereas, ventriculin and canned salmon appear 
exacerbations the disease. 


From consideration the above facts, have 
elaborated the following routine procedure for our cases. 
most these, infection dates back years 
and many had enlarged tender liver (mild hepatitis). 

Diet: High protein, low alcohol. 

Days inclusive: Emetine hydrochloride 0.065 
gm. (gr. subeut. Bed patient. (Omitted for 
symptom-free cases, very mild cases, and those who have 
had more emetine injections the past years). 

Bed patient. 

Days inclusive: Chiniofon gr. viii per t.i.d. 
Cleansing sodium bicarbonate enema and then chiniofon 
enema (chiniofon gm., sodium bicarbonate gm., water 
200 once daily, retained for Patient up. 
Omit enemas very mild cases. 

Days inclusive: Chiniofon gr. xii per 


Spot check stool day 15. Patient and may 
out for walks. 


Day 20: Omit chiniofon. 

Day inclusive: Stool checks with purging. 

The majority patients will apparently cured, 
this stage, both clinically and according the stool 
checks, and usually require further therapy. Repeat 
stool checks with purging weeks, and again 
months, sooner symptoms recur. 

symptoms persist, sigmoidoscopic examination. 
ulceration present, repeat chiniofon enemata for 
days. either case, proceed below. 

Days Carbarsone 0.25 gm. (gr. iv) 
per Crude liver extract drachms 
Chiniofon enemata, indicated. 

Days and 37: treatment. 

Days inclusive: Purge, stool checks. 
cases date have been apparently cured this stage. 
Diodoquin could used for any resistant cases. Barium 
enema should done chronic colitis suspected. 
Repeat stool checks weeks and again 
months all apparent 

Amebic hepatitis cases are treated with 
days’ emetine. Abscesses liver lung are treated 
with emetine for days then aspiration surgical drain- 
age, large. Continue full course treatment includ- 
ing total days’ emetine. Appendicitis due 
amebiasis treated with emetine days) and 
large abscess perforation occurs drain- 
age also instituted. 


The surgical treatment amebiasis well presented 
Ochsner and Bakey (1942). 


PROGNOSIS 


Obviously this depends upon age, severity 
infection, duration infection, complica- 
tions and therapy given. Mild acute cases will 
nearly always cases will 
often require more than one course therapy 
obtain cure. Patients with residual severe 
the bowel may some inter- 
mittent for life but this not due 
active and should not treated 
with amebicidal drugs. Hepatic abscess has 
mortality 14%. rupture occurs into 
chest, prognosis good, but into peritoneal 


PROPHYLAXIS 
This largely health program in- 
volving proper filtration water, disposal 
sewage, proper washing foods eaten raw and 
inspection and hygiene food handlers. 
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Medicinal hygiene may employed over 
short period time under very poor hygienic 
conditions the tropics, taking diodo- 
quin 0.42 gm. b.i.d. for days. 


CASES 


Some aspects the cases studied this 
series are shown the accompanying table. 


disease may public health problem 
Canada. 


The authors wish thank Colonel Warren, 
M.C., for his co-operation and permission publish this 
article. express our gratitude Lieut.-Col. 
Squires for his valuable advice and criticism and 
Dr. Kuitunen-Ekbaum, Ph.D. for her assistance 
laboratory diagnosis. 

Case reports illustrating the various aspects ame- 
biasis may obtained from the authors upon request. 


TABLE 


Positive stools 


Positive stools 


No. Tender Liver after additional 
Type case cases colon treatment treatment Remarks 
still under treatment. 
Mild chronic... One patient has residual 
colitis; patients have 
residual enlarged non- 
tender livers; are still 
under 
others apparently cured. 


colitis and one en- 
larged non-tender liver. 


Stool examined establish diagnosis: Min. Max. 11, Ave. 
Standard course treatment: Emetin HCL, gr. daily for da., Yatren 100 tabs. 


Cases are arbitrarily divided into four types: 
(1) Asymptomatic, without suggestive histories 
present complaints, (2) Mild acute, with 
mild diarrhea intestinal complaints 
recent onset. (3) Mild chronic, with 
ing little moderate disability. (4) Severe 
with marked recurrent symptoms 
finally producing ineapacitation. 


SUMMARY 


The diagnosis, pathology and treatment 
have been discussed. 

Routine investigation 104 repatriated 
prisoners-of-war from Hong Kong revealed 
that had amebiasis. Results treatment 
are good date. 

Investigation patients from Mediter- 
ranean and North West Europe theatres war 
revealed that suffered from 
these cases, had been England only; 
had been North West Europe and had 
been the Mediterranean area. Results 
treatment are good date. believed that 
many soldiers repatriated from North West 
and Mediterranean are suffering from 
mild yet undetected. 

Six apparently acquired from pa- 
tients Chorley Park Military 
Toronto, were discovered. This shows that this 
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RESUME 

L’amibiase, endémique Extréme-Orient dans le. 
bassin méditerranéen, existe également 1’état spor- 
adique dans les climats tempérés. Les soldats ont ap- 
porté maladie chez nous quelques cas semblent 
avoir évolué spontanément pays. dépistage est 
premiére importance: s’agit mettre évidence 
dans les selles 1’Endameba histolytica. subaigue 
chronique, maladie dans des délais variables 
des symptémes observés: principal 
est diarrhée muco-purulente présence sang, 
aspect sauce chocolat. bactério- 
logique comporte des précautions dont principale est 
l’examen des selles frais température 
avoisinant 37°. prophylaxie demeure probléme 
d’hygiéne publique. JEAN SAUCIER 


made from milk has been developed 
substitute for tin coating cans used for evaporated 
and condensed milk. made largely from acid, 
with small proportion castor-oil other vegetable 
oil. 
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THE SIGNIFICANCE THE 
SEDIMENTATION RATE THE 
GENERAL PRACTITIONER* 


Alex. Numbers, M.D. 


Hamilton, Ont. 


time probably not far off when the 

general practitioner will sedimentation 
rates does urinalyses. will sometimes 
give him more information than white count, 
and some cases give very valuable information 
regarding results treatment. 

The test very simple one and may 
done any office where blood can drawn 
from arm vein, citrated and set and the 
reading taken the end hour. use the 
Westergren tubes, using few grains solid 
potassium citrate anti-coagulant, the single 
reading the end the hour being noted. 
know one man the country who uses his 
Sahli hemoglobinometer, putting his blood 
the 100 mark, and gets very satisfactory 

There are many methods doing sedimenta- 
tion rates and for comparison results the 
method used should stated. The common 
methods use are the Westergren, the Cutler 
and the Wintrobe. The Westergren uses 
200 mm. blood tube 2.5 mm. 
internal diameter, the reading being expressed 
mm. settled one hour; the Cutler, mm. 
column blood, 5.0 mm. diameter, the read- 
ing mm. settled one hour and graph 


readings; the Wintrobe, 100 mm. 


column tube 2.5 mm. diameter, reading 
mm. settled one hour, corrected table for 
anemia. Two other methods are used, the 
Linzenmeier giving results ‘‘minutes re- 
quired settle and the Rourke- 
Ernstene, expressed ‘‘mm. settled the 
fastest minute’’. 

Several micromethods have been devised us- 
ing finger blood; have used one these mak- 
ing comparison with vein blood taken the 
same time and found results; 
the micromethod reading being low and in- 
constant. According the literature the 
internal diameter the sedimentation tube 
must not less than 2.5mm. Narrower tubes 


seem slow down the settling rate. 


the 66th Annual Meeting the Ontario 
Medical Association, Toronto, May 23, 1946. 


The question correction for 
controversial one. Agnor reports series 
186 patients with anemia with red cell 
count below 3,500,000 which 37% the 
eases had normal sedimentation rate. 
thought be, hard understand how 
the markedly varied size and shape cells 
pernicious anemia can form rouleaux, yet the 
rate uncontrolled pernicious anemia al- 
ways increased. 

External factors influencing the sedimenta- 
tion rate are: (1) the anticoagulant used; (2) 
temperature the room which the blood 
allowed stand; (3) the tube being held 
truly vertical; (4) the length time the blood 
allowed stand before being set up; (5) 
the length time the tourniquet the arm 
before the blood drawn; and (6) the amount 
with the anticoagulant for thorough mixing. 

The mechanism and factors within the blood 
which the red cell settles out not com- 
pletely understood. The most important factor 
appears the shape and concentration 
the molecules the blood plasma, 
albumin, globulin and fibrinogen. Experiments 
have been done (Wunderly and Wuhrmann) 
which show that increase globulin alone 
has little the settling-out rate; that 
increase globulin and decrease 
albumin causes moderate increase; that the 
most marked inereases are seen when there 
great increase fibrinogen proteins together 
with normal globulin and con- 
siderably decreased albumin content. These 
changes the ratio albumin, globulin and 
fibrinogen cause changes the viscosity the 
plasma, which are said hasten the rouleau 
formation the red blood another 
factor the process the settling out the 


From the clinical standpoint, Cutler con- 
siders the increased rate settling-out 
the erythrocyte representing change the 
composition the plasma, which has resulted 
from absorption products tissue destruc- 
tion into the blood. The rate red cell sedi- 
mentation therefore serves indirect measure 
tissue breakdown, regardless etiology. 
Thus, the uncomplicated chronic duodenal 
ulcer and chronic appendicitis there in- 
crease the sedimentation rate, because there 
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the blood; coronary thrombosis and breast 
with secondaries where there 
pure destruction and some upset the serum 
globulin-serum albumin ratio, the sedimenta- 
tion rate only moderately increased but where 
fibrinogen also involved, some types 
arthritis, and acute inflammatory processes, 
pneumonia and bacterial endocarditis, the 
sedimentation rate may very high. 

going over records for 1945 found 
did 279 sedimentation rates investigation 
patients seen ordinary medical practice, 
divided follows: 


No. 
Normal range.......... 2-16mm. 127 
Number done assist 228 


Number done follow treatments. 


conditions seen. many cases the sedi- 
mentation rate helps confirm the clinical 
findings; where there were physical findings 
and diagnosis was made but the sedimenta- 
tion rate was over the patient being fol- 
lowed carefully and development condition 
return sedimentation normal watched 
for. Where neurotic woman has many com- 
plaints and her sedimentation rate normal, 
psychosomatic investigation necessary, but 
where the sedimentation rate increased, clini- 
cal investigation should through. 
the differentiation chronic appendicitis, sal- 


pingitis and other disease, the 


tion rate can often give real help. 

Thus the diagnostic group, where the sedi- 
mentation rate increased, definitely patho- 
logical condition should for, but 
must kept mind that normal rate does 
not mean that diseased condition may not 
present. 

The value following the sedimentation rate 
treatment much more definite. acute 


infectious processes the sedimentation rate falls 


normal with recovery. 

acute rheumatic fever and infective arthri- 
tis, the temperature and white count comes down 
long before the sedimentation rate does, and the 
patient should kept bed till the sedimenta- 


tion rate under mm. (Westergren) for 
three six weeks. 

coronary thrombosis the sedimentation rate 
goes hours and very gradually 
comes back normal with healing. Since the 
rates were used indicate healing many our 
patients are got out bed much sooner than 
they were ten years 

the malignancies, stated (Kopecky) 
that the sedimentation rate usually returns 
normal six eight weeks surgical removal 
the growth complete. does not return 
normal, the presence metastases should 
suspected. the sedimentation rate still 
normal months after operation, there 
will probably recurrence. 

The arthritic and rheumatic conditions present 
the greatest problem trying get help from 
the sedimentation rate. The diagnosis type 
must made from the clinical and x-ray find- 
ings; where the sedimentation rate increased, 
the results treatment can followed; 


ILLUSTRATIVE CASES 


TABLE IIT. 
Case erythema nodosum 
and rheumatic pains Case coronary thrombosis 


June 14mm. Wn. 
July 40mm. Wn. 
July mm. Wn. 
Sept. 16mm. Wn. 
Oct. Wn. 


Dec. 2mm. Wn. 
Jan. 30/45 mm. Wn. 
16/45 mm. Wn. 
Mar. 29/45 Wn. 


IV. 


Case osteo-arthritis 


Oct. 15/45 76mm.Wn. July 6/42 9mm. Wn. 
Oct. 25/45 66mm.Wn. June 4/43 Wn. 
Nov. 3/45 52mm.Wn. 16/44 mm. Wn. 
Nov. 9/45 48mm.Wn. Feb. 20/45 44mm. Wn. 
Nov. 16/45 59mm.Wn. Mar. 8/45 mm. Wn. 
Nov. 19/45 July 17/45 mm. Wn. 
Nov. 28/45 Oct. 30/45 Wn. 
Dec. 6/45 37mm.Wn. Nov. 1/45 mm. Wn. 
Jan. 7/46 36mm.Wn. Nov. 22/45 mm. Wn. 
Jan. 29/46 27/45 mm. Wn. 


VI. 


Case rheumatic fever 


Case lupus erythematosus 


June mm. Wn. Aug. Wn. 
June mm. Wn. Aug. Wn. 
June mm. Wn. Sept. mm. Wn. 
June mm. Wn. Sept. 24mm. Wn. 
July 103mm. Wn. Sept. 20mm. Wn. 
July 140mm. Wn. Oct. 20mm. Wn. 
July mm. Wn. Oct. 16mm. Wn. 
Aug. mm. Wn. Oct. 10mm. Wn. 
Aug. mm. Wn. Nov. 10mm. Wn. 
Aug. Wn. Nov. 14mm. Wn. 
Aug. mm. Wn. Nov. mm. Wn. 
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many the rate normal, the arrested 
rheumatoid and types. the 
and tear’’ atrophic types, where pain, 
stiffness and limitation movement continue 
complained of, the result any treatment 
given can only evaluated clinically. 


SUMMARY 

The sedimentation rate very simple pro- 
cedure, which may out any office 
easily urinalysis white blood count, 
with apparatus more complicated than 
pipette, Sahli hemoglobinometer and citrated 
venous blood. Clinical interpretation not 
difficult, and the test can considerable value 
aid diagnosis indicating the presence 
disease which may may not evident 
from general examination, and following 


treatment. 
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CASE REPORTS 


FOREIGN BODY THE 


Herman Robertson, M.D. and 
Geo. Fletcher, M.D. 


Victoria, B.C. 


The patient, machinist 38, was seen April 
15, 1945. stated that, while drinking milk, his upper 
tooth plate had become loosened and lodged his 
gullet. was complaining some pain, but otherwise 
did not seem great distress. 

X-ray carried out immediately showed evidence 
partial dental plate the esophagus, the lower margin 
which corresponded the upper margins the inner 
end the clavicles, 


The denture could not dislodged spite two 
attempts the and, fearing trauma 
the esophagus, further attempts remove the object 
were considered inadvisable. The 
patient was put 20,000 units every three 
hours, intramuscularly, and two days later external 
was carried out and considerable 
difficulty was experienced removing the plate. 

making the incision the esophagus, the presence 
the lower end the esophagoscope materially aided 
opening the gullet, one could get down directly 
upon the distended After the incision was 
made the latter, pair forceps was introduced 
through this wound into the lower part the gullet 
and the foreign body was easily grasped, and, gentle 
manipulation, removed. Following this procedure, the 
was sutured and drainage instituted. 


few days’ time there was profuse discharge 
through the wound, and was evident that the wound 
the had become disrupted. the patient 
was taking his food well and his general health was 
good, attempt was made institute gastric drain- 
age mouth. The discharging sinus the side the 


neck eventually closed and the patient’s recovery was 
complete. 


stated Lewis’ Practice Surgery that 
astinal infection which fatal. This state- 
ment somewhat exaggerated even the 
days before the use penicillin fair propor- 
tion have with prompt 
and drainage. Jackson states that the 
operation external cesophagotomy has been 
rightly recommended only after failure 
extraction. 


The writers feel that the present 
good example this procedure. Rather than 


repeated and efforts per-oral re- 
moval they feel that much better incise 
early and with minimum trauma remove 
the foreign body externally. 


The use penicillin adequate doses has 
without doubt lessened the danger medi- 
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astinitis and felt that this case was 
great value. 


BIBLIOGRAPHY 
Lewis, D.: Practice Surgery, Prior, Hagerstown, 
Chap. 1936. 


JACKSON, C.: Bronchoscopy and 
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CALCANEO-SCAPHOID BAR 


Major Magee, R.C.A.M.C. and 
Major Benson, R.C.A.M.C. 


Peterborough, Ont. 


The patient was thirty-seven year old male 
who had had foot complaints carpenter 
and salesman civilian life, nor 20-mile 
route marches the army. Only once after 
marching miles hours had had pain 
and swelling over the extensor tendons the 
right ankle lasting three four days. was 
otherwise well until eight weeks prior our 
seeing him sustained kick over the instep 
the right foot while playing was 
better three four days but had some 
slight residual pain long patrols, and 
was not improving came examined. 

examination the right foot there was 
slight prominence the medial malleolus and 
immediately below the region the talus. 
plantar flexion appeared normal. Abduction 


and adduction were limited about half their 
normal range, and eversion and inversion were 
nil, but there was pain movements 


Fig. view showing 
bar. Fig. foot. Figs. and 4.—Lateral 
views same. 


and tenderness. There was one-half 
atrophy the right calf muscles. Exami- 
nation both feet was otherwise normal. 

The diagnosis, unsuspected clinically this 
was the first case had seen, evident when 
the x-rays are compared with those normal 
foot. the oblique x-ray (Fig. the solid 
bar bone uniting the antero-internal angle 
the with the navicular evident where 
normal joint lines are seen the normal foot 
x-ray (Fig. 2). the lateral x-ray (Fig. 


the same bar may seen though easily 


overlooked unless compared with normal 
(Fig. 4). 

which would ordinarily form the 
lateral part the short plantar ligament. The 
x-rays showed other bony injury and the 
responded rest and returned 
full duty and will have obvious disability. 

second example this condition came 
the attention one (R.A.B.) three months 
after the case had appeared. 
was 27-year old, Category soldier who com- 
plained stiffness his left ankle region. The 
diagnosis was not suggested the examination 
but x-ray examination revealed 
navicular bar almost identical appearance 
with the one above. 


REFERENCE 
BADGLEY, Arch. Surg., 15: 75, 1927. 


TREATED 
WITH TRANSFUSIONS AND 
FOLIC ACID FRACTION* 


Peat, M.D. and Arnold Branch, M.D. 
Saint John, N.B. 


anemia nine-year old girl, whom had 
treated for six years with multiple transfusions. 
The present report brings the case date. 

The patient now years old, rather small 
for her age and with definite brownish pig- 
mentation the skin, which has considerably 
lessened recent months. She normal 
her activities, attends school and parties. 
She has not yet menstruated. Her blood group 

Small transfusions 125 were admin- 


From the General Hospital, Saint John, N.B. and 
the Provincial Bureau Laboratories. 
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istered weekly for long time, with infrequent 
variations 500 From August, 1940, 
she was given 250 blood weekly with the 
hemoglobin staying around 52%, and red 
blood count varying from 2,000,000 3,500,000, 
and white count from 1,800 3,200. 

May, 1942, she had severe infection, ap- 
parently the ‘‘flu’’, with bad attack tonsil- 
the late part 1942, her skin had 
peculiar darkness almost solution ink 
had been washed under it. 
eschatin, was given for time hypodermi- 
with each transfusion see would 
make her more energetic and there would 
any effect the skin pigmentation, with 
definite results. this time the number 
transfusions was reduced, with rapid deteriora- 
tion the blood picture. 


Early 1944, she began developing some in- 
dolent the head and shoulders. 
number the ordinary remedies were tried, 
with effect, but they healed with tyrothricin 
applications. She also had persistent hoarse- 
ness. Penicillin became available July that 
year and 100,000 units produced dramatic 
effect the throat condition. She has since 
had two other courses penicillin (200,000 
units each). This also seemed have 
tive effect some violent headaches that she 
was apt get and which did not seem 
entirely due sinus condition. 


July, 1944, she was started folic acid 


liver? kindly supplied the Lederle 
Laboratories, and has been this product since. 
For the first two months capsules gr. 
size) were given daily and since then 
day. There was improvement the blood 
picture but the level was retained with less fre- 
quent transfusions. February, 1945, she was 
folic acid fraction with apparent deterioration 
the blood picture, she was again put 
the original fraction first used. The blood pic- 
ture continued level with few transfusions. 
June and July there was sudden upgrade 
the percentage hemoglobin and the red 
cell count, not accompanied reticulocytosis, 
but the leucocytes continued low, around 3,000 
per cubic millimetre. About this time some 
copper was added her iron and ammonium 
citrate capsules and she also had another 200,000 
units penicillin for headache undetermined 
origin. 


CASE 


October, 


Sept. 1946, vol. 


technical interest the continued use 
one vein for all Preparations were 
made for intra-medullary transfusions, but this 
has not been necessary. further point the 
repeated use the same donors. One donor 
has given over transfusions and the others 
15, 10, and less. Reactions have only oc- 
four oceasions, which were from 
the same donor and consisted severe general 
pruritus. This all happened the early days, 
when she was getting larger amounts (400 
500 

difficult evaluate the part that each 
method has played this ease. The clinician 
(G.B.P.) that the long continued 
transfusions have kept her going, and that 
penicillin has controlled any infection, and the 
combined use acid fraction and iron 
There also the possibility that destruction 
red cells had been decreased. 


TABLE SHOWING NUMBER AND VOLUME 
TRANSFUSIONS PER YEAR 


Year Number 
11,250 
6,300 
8,250 
775 
355* 60,950 c.c. 


*Exclusive those given elsewhere. 


Table shows the number transfusions she 
has received years with total volume 
litres. Group donors, compatible 
both the major and minor reactions cross- 
matching are employed irrespective whether 
they are positive negative. The usual 
amount per transfusion for several years has 
been 

The blood Since the initiation 
folic acid fraction 1944 the reticulocyte 
has not varied materially, usually run- 
ning between and 2%. Very occasionally 
normoblast has been seen. There usually 
irregularity the size the cells, polychroma- 
tophilia and sometimes stippling. The colour 
index about Differential count the 
white blood cells about 45% polymorphonu- 
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II. 


AFTER THE TRANSFUSION 
Capillary Blood: 
gm. 61% 
Red blood cells—2,660,000 
White blood cells—2, 400 
Platelets—126,000 
Reticulocyte count—1. 
Clotting time (capillary minutes 


Smear: 

Red cells large, and well stained. Some poikilocytes 
and forms. 

Occasional polychromatophilia and stippling. 

Differential white cells. 

Neutrophiles, segmented—19% 34% 

Neutrophiles, unsegmented—15% 

Lymphocytes—61% 

Diameter red blood cells. Average microns. 


Venous blood 


Red cell 

Beginning NaCl 
Prothrombin time—(Smith bedside method with Abbott 

Thromboplastin) seconds. 

Clot retraction time—Beginning less than hour. 
Sedimentation rate—30.5 hour (Cutler method) 
Van den Bergh—negative 
Icteric index—6.3 


Wet preparation whole blood shows many rouleaux 
cells are biconcave, few poikilocytes. 


Calculations: 


Colour index—1.13 

Volume index—1.45 

Mean corpuscular volume—121 cubic microns. 

Mean corpuscular hemoglobin—32.7 micro-milligrams. 
Mean corpuscilar hemoglobin concentration—27.3%. 


Van Slyke Gravity Method: 


Whole blood specific gravity—1.047 
Plasma specific gravity—1.0265 
Plasma 
gm. 


clear leucocytes, which are segmented, 
with 50% lymphocytes, eosinophiles and 
Absolute numbers neutro- 
philes vary from 1,200 1,900 and lympho- 
from 1,500 1,800. 

bone marrow examination has been made 
since that previously reported which was 
diagnosed hypoplastic anemia. Further- 
more, did not appear that detailed studies 
the blood would capable interpretation 
while she was having weekly transfusions. 


SUMMARY 


ease long standing hypoplastic anemia 
presented illustrate the practicability 
keeping these going frequent small 
blood would also appear that 
folie acid fraction has some effect reducing 
the number transfusions necessary treating 


these cases. Whether this fraction alone re- 
sponsible for the improvement cannot deter- 
mined other factors including age, penicillin 
and copper have been additive. 
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SEVERE, DELAYED PROCAINE 
POISONING 


Arthur Vogelsang, B.A., M.D. 
London, Ont. 


Miss A.R., year old, well nourished girl, 
had tonsillectomy under local procaine 
operative medication was morphine sulphate gr. 
1/6, atropine sulphate gr. 1/100 and sodium 
pentobarbital gr. 114 The operation 
was quite uneventful and any blood was 
lost. a.m. she was returned the ward 
and her condition was reported good when 
the surgeon visited her. p.m. she began 
complain pain the epigastrium and 
hot water bottle was applied. She became more 
restless and still complained pain the 
epigastrium and throughout the abdomen. 
Morphine 1/6 was given, followed 
aspirin phenacetin compound with 
8.30 p.m. she started vomit and 
still the same pain the abdomen. 
Codeine gr. was given. 

that time she was obviously marked shock, 
with rapid, thready pulse (160), temperature 
96.0° bloodless, slate-coloured lips, and 
blood pressure was obtainable. She was thrash- 
ing about the bed, vomiting and 
retching almost continuously. Her feeble move- 
ments were inco-ordinated and she was dis- 
oriented and incoherent. Immediately treatment 
for shock was instituted, including codeine, 
adrenalin, and caffeine sodium benzoate paren- 
saline, 500 blood plasma intravenously, 
and sodium luminal intramuscularly. at- 


administer brandy mouth was 


unsuccessful account the vomiting. 

Two hours later a.m.) her colour was 
slightly better and her systolic blood pressure 
palpation was mm. Her pulse was 120, 
stronger and more even quality. She still 
had ‘‘a sinking feeling’’ and her abdomen was 
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extremely tender, this being most marked 
the epigastrium. She was vomiting less fre- 
quently this time, about every 
minutes, but was still restless. Sodium luminal 
gr. was given during the 
morning and 11.00 a.m. she stopped vomit- 
ing altogether. More glucose saline was 
given. The urine showed plus sugar, plus 
acetone, trace acid and albu- 
min plus. this time the systolic blood 
pressure was mm. view the glycosuria 
she was given units regular insulin. The 
next specimen taken that afternoon showed 
albumin plus, sugar, trace, acid 
and acetone, negative. Blood count showed 92% 
hemoglobin, 4,300,000 red white blood 
count 29,000 the afternoon 
the 10th she began run temperature which 
progressed from 100°. Accordingly she 
was given penicillin 20,000 units every four 
hours the assumption that pulmonary 
other infection few 
rales the lung bases were present) might 
follow the heeis such prolonged, rela- 
tive and taking into consideration 
the leucocytosis. She responded the peni- 
cillin, the temperature dropping normal 
hours. 

The patient remained weak, although vomit- 
ing had stopped. There was still considerable 
pain, particularly high the right epigastrium. 
There was involuntary spasm and pal- 
pable mass present. The blood pressure was 
96/65. Blood taken early March showed 
hemoglobin, 67%, red blood count 
4,600,000, and white blood count 13,500. 

1.00 p.m., 11, her blood pressure 
was 108/96 and pulse 108. Her colour, which 
had been improving slightly, seemed become 
little more cyanotic. Her chest was clear 
throughout, but there was suggestion ‘of 
dependent the buttocks and ankles. 
view the apparent circulatory impairment, 
the early pitting and the poor pulse 
pressure, was decided that the cardiac action 
needed little help. She was digitalized and 
maintained purodigin (Wyeth). p.m. 
the 11th her blood pressure was 110/90. The 
patient was still semi-conscious and her breath 
had sweet odour. urine showed only 
faint trace glucose, but plus acetone. This 
was interpreted manifestation the so- 
called acidosis’’, perhaps due this 
ease prolonged affecting the liver 


parenchyma. the other hand, the problem 
electrolyte balance also presented itself. She 
had been vomiting steadily for hours that 
time, must have lost chlorides, and 
might therefore progress quite easily into state 
tetany and alkalosis much alkaline material 
were given. 

the urine was acid, the patient still 
and the CO, combining power 53.8, 
was decided give her glucose protect 
function, saline replace lost chlorides, 
and bicarbonate produce more alkaline state. 
Continuous intravenous infusions glucose 
saline were begun. addition she was given 
fruit juices, liberally loaded with glucose-D, and 
gr. soda bicarbonate were given four times 
day mouth well. 


the morning March she appeared 
quite weak. Her blood pressure was then only 
90/80 and her pulse 100. Her CO, combining 
power was 52.8. However, her urine had only 
trace acetone, faint trace sugar, trace 
albumin, and was still acid reaction. 
there were only occasional pus 
She was brighter and better oriented and 
had less distress. That evening her 
blood pressure rose 110/80 and she talk, 
although hoarse, cracked voice, and she was 
incontinent urine. 

March 13, Dr. Frank Brien, Professor 
Medicine the University Western Ontario 
Medical School, saw her consultation and 
agreed that the hoarse, weak voice well the 
incontinence could due cerebral and cord 
changes caused her lengthy anoxemia, The 
incontinence cleared the next day, and 
from then she slowly improved. The sodium 
bicarbonate, the penicillin, and the purodigin 
were stopped the 14th and she was then 
given injectible beminal each day until 
discharged. She was not able get into 
until March and this time was still 
weak she could remain there only minutes 
without showing marked fatigue. 

When seen home two weeks after discharge 
she was still unable and around the 
house. she walked slowly from one room 
another, sat talk friends for hour 
so, she was completely exhausted. April 
15, more than month after the operation, she 
showed weak, cracked voice, there was left 
recurrent laryngeal paralysis, with the left vocal 
cord and the arytenoids flaccid. Ten days later, 
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the time writing, she can for only 


CoMMENT 


Procaine reactions are fairly uncommon. Such 
reaction usually appears relatively soon, with- 
half hour the time the anesthesia in- 
jected, and characterized severe gastro- 
intestinal manifestations including vomiting, 
nausea and cramps, and collapse. 
was upon the basis the severe gastro- 
intestinal spasms and collapse that 
the diagnosis was made this case, although 
have found record the literature such 
occurrence delayed severe procaine reaction. 

The present state this patient, spite 
all the therapeutic measures used, still far 
from satisfactory. will interesting 
observe whether not the general asthenia and 
the left recurrent laryngeal paralysis will re- 
main and the patient will fall victim any 
incidental the future. 


SUMMARY 


gastro-intestinal spasm, following many hours 
after tonsillectomy with local procaine anes- 
thesia, described. 

previous reports such case have 
been found the literature. 

this instance four medical emergencies 
one another swift 
infection, failure, and acidosis. 

The patient survived, but still displays 
generalized weakness and left recurrent 
laryngeal paralysis residua. 
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PRIMARY SPLENIC NEUTROPENIA* 


Kinsey, M.B., F.R.C.P.[C.] and 
Bingham, M.D. 


Toronto 


has long been recognized that the spleen 
plays part the destruction red blood 
cells and platelets. That this may occur 
pathological degree seen hemolytic jaundice 
and purpura. Both these 
conditions may benefited splenectomy. 
However, the relation the spleen the de- 
struction white blood cells has only been 
recognized recently. 


*From the Department Medicine the Toronto 


Western Hospital. 
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reported five cases arthritis 
associated with pigmentation the skin, spleno- 
megaly and leukopenia. association re- 
ceived the name Felty’s 1932, 
Hanrahan and Miller? removed the spleen 
such case with alleviation the arthritis and 
restitution the white blood was 
suggested 1932 that the spleen 
destroyed polymorphonuclear leukocytes. 


called the spleen ‘‘the graveyard the poly- 


1939 Wiseman and reported the suc- 
cessful treatment three cases granulopenia 
splenectomy and described five cases. 
They gave the name ‘‘primary splenic- 
the syndrome characterized 
marked leukopenia, splenomegaly, 
and hyperplastic bone marrow, the hyperplasia 
including the myeloid elements and_ without 
maturation arrest. varying degree 
anemia and thrombocytopenia may pres- 
ent, depending the relative destruction red 
blood cells and 


Since the papers Wiseman and Doan, 
several cases primary splenic neutropenia 
have been The following case 
operated 1943, addition this series. 


February 1942, Mr. W.D., aged 55, developed 
what was considered pneumonia, for which 
received sulfapyridine. During the next three months, 
three more patches consolidation developed, for which 
was treated with sulfapyridine. total 140 gm. 
sulfapyridine was given. Pleurisy with effusion 
supervened and was admitted the Freeport Sana- 
torium. Investigation revealed state granulo- 
with total white blood cell count 3,400 
per polymorphonuclear leukocytes 3%; lympho- 
60%; monocytes 30%; red blood cell count 
4,000,000 per hemoglobin 81% (11.2 gm.). 

August 1942, was transferred the Toronto 
Western Hospital for investigation and treatment the 
agranulocytosis. Examination showed nothing abnormal 
the head and neck and there was oral ulceration. 
The chest was symmetrical and movement bilaterally 
equal. There was dullness. Over the lower half 
the right lung posteriorly the air entry was diminished. 
The heart was not enlarged, rhythm was regular, 
murmurs were present and the blood pressure was 
116/70. 

The splenic border was just palpable the left 
costal margin but the liver could not felt. There 
were other unusually palpable masses the abdomen. 
The neurological examination revealed 
the skin was clear and there was edema the ankles. 
Hematological examination: red blood cell count 
3,230,000 per c.mm.; hemoglobin 72% (10 gm.); white 
blood cell count 1,200; polymorphonuclear leukocytes 
lymphocytes 78%; monocytes 2%; reticulocytes 
5%. Serological test for syphilis was negative. Sternal 


marrow findings are shown Table 

Chest x-ray films showed deformity the dia- 
phragm the right side, due pleurisy, and 
slight increase the transverse diameter the heart. 

The patient’s condition gradually deteriorated despite 
treatment with calcium pantothenate, crude liver extract 
developed indolent anal 


and blood transfusions. 
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ulcer which resisted all therapy and November 
developed acute left mastoiditis followed peri-auricu- 
lar cellulitis and chronic suppurative otitis media. 
During 1943 after notice the work Wiseman 
and Doan, describing splenic neutropenia, was con- 
sidered that our case might example this dis- 
ease. Laboratory findings June 1943 were: hemoglobin 
50% (6.9 gm.); red blood cell count 2,200,000; colour 
index 1.2; red blood cell diameter white blood cell 
count 1,200; segmented neutrophils 3%; band 10%; 
lymphocytes 78%; monocytes 9%; reticulocytes 4%; 
platelets 130,000: bleeding time minutes; clotting time 
minutes; van den Bergh 1.26 units; non-protein nitro- 
gen mgm. per 100 plasma proteins 7.3 gm. and 
8.3 gm. hippuric acid synthesis 54% and 33% 
normal (oral administration) congo red test absorption 


hour 33% (normal 30%); acid phosphatase 1.2 


units; alkaline phosphatase units; glucose tolerance 
curve normal; urine normal; urinary urobilinogen pres- 
ent dilution 1/20; electrocardiogram normal. 
Splenectomy was performed August 17, 1943 
Dr. Spence Reid the Surgical Service. Immediately 
following operation the white blood cell count rose 


2,100 and nine hours later 6,000. The next day the 
white count dropped 2,400 but with rise poly- 
morphonuclear leukocytes 48%. The platelets also 
rose from 120,000 300,000 per The white blood 
count rose again 6,000 and has remained 
above this level ever since. The relative increase 
polymorphonuclear cells lasted only one month and then 
fell the previous relatively low level 20%, 
the lymphocytes now comprising 60% and the monocytes 
20% the white cells. The platelet count remained 
above 200,000 per 

Pathological report the spleen 
weighed 1,600 gm. and measured em. cm. 
The outer surface was smooth and purplish. The capsule 
appeared normal thickness. incision was 
firm and uniformly dark red with minute greyish areas. 
There was nothing note the splenic vessels. 

Microscopical examination.—The capsule was partly 
hyalinized. Lymphoid nodules fairly numerous; some 
there were hyaline areas small size. the pulp 
there were many lymphocytes and mononuclears and 
fair amount blood. The outlines the sinusoids 
were not clearly seen. They were small. There was 


CHANGES 


Marrow CHANGES 


Normal Aug. June 
(Custer) 20/42 4/48 12/4 


Myeloblasts.......... 0.6 1.4 1.0 0.3 
Promyelocytes........ 9.0 3.6 6.7 1.3 
Myelocytes (Neut.).... 34.6 
2.0 1.8 0.7 0.0 
Metamyelocytes (Neut.) 14.6 19.2 17.0 146 
0.2 0.0 0.3 

Segmenters 2.9 0.4 1.3 5.8 
(Eos.)..... 0.0 0.3 0.3 

Megaloblasts.......... 0.0 3.0 2.7 0.0 
Erythroblasts......... 14.8 11.0 8.0 6.2 
Normoblasts.......... 18.2 8.0 
33.0 37.4 37.0 
Lymphocytes......... 0.0 8.0 
Monocytes........... 1.0 0.7 1.0 
Megakaryocytes....... 1.0 1.6 0.0 
Reticulum cells....... 1.2 0.8 0.0 
Plasma cells.......... 1.6 


1942 1943 August 1943 1944 1946 
Auy.| Nov. June Aug. 11.25 2.50 Aug. Aug. Sept. Feb. Feb. 
Red blood cell 
3.23 2.6 3.2 2.2 2.6 4.6 4.1 4.4 5.4 4.7 
White blood cell 
Myelocytes...... 
Reticulocytes 
II. fair number phagocytes containing altered 


globin the pulp. Neutrophils were scarce and phago- 
cytes containing neutrophils were not observed. There 
were megakaryocytes and siderotic nodules. The 
splenomegaly here seemed due general hyper- 
plasia. The erythrophagocytosis was abnormal, 
sis and lymphadenoid hyperplasia were not features 
the general picture. 

During convalescence there was gradual healing 
the peri-auricular cellulitis and the peri-anal ulcer. 
Some collapse first, second and third lumbar 
developed due marked osteo-porosis. 
this time blood calcium was mgm. inorganic 
phosphate 5.1 mgm. alkaline phosphatase 13.6 units. 
Healing the collapsed vertebre was gradual and 
was discharged February 25, 1944 with white blood 
cell count 6,400 per polymorphonuclear leuko- 
cytes 17%; lymphocytes 67%; monocytes 15%. 

When re-examined February 16, 1946, stated 
had been well. His employment consists full house- 
work, which includes the chopping wood. Apart from 
the chronic left suppurative otitis media and atrophic 
peri-anal skin, the physical examination revealed 
abnormality. The blood picture shows white blood 
cell count 9,300; with 61% polymorphonuclears, 32% 
lymphocytes, and monocytes. Sternal puncture 
showed increase the myeloid-erythroid ratio which 
more closely approximated normal. 
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DISCUSSION 


Although this case presented primary 
splenic neutropenia does not fit exactly the 
syndrome Wiseman and Doan and 
presents some the features Banti’s syn- 
drome. However, regards primary 
splenic neutropenia sub-group Banti’s 
syndrome, The heavy dosage sulfapyridine 
prior the recognition the neutropenia, the 
absence hyperplasia the myeloid elements 
the bone marrow, the evidence liver dys- 
function, the relatively long period following 
splenectomy before normal restitution the 
granular cells and the absence phagocytosis 
neutrophils the splenic sections, all tend 
differentiate this case from those splenic 
neutropenia previously described. 

Rogers and reported case more closely 
resembling which sections the spleen 
revealed evidence hyperplasia, phagocytic 
activity the reticulo-endothelium the pres- 
ence macrophages the pulp. Their 
case also showed evidence dysfunction. 
They suggested that the action the spleen was 
not one phagocytosis but the production 
substance termed leukolysin which suppressed 
leukopoiesis the bone marrow. 


SUMMARY 

presented. Observation the patient two and 
half years after operation indicates ap- 
parent cure. Although classified primary 
neutropenia certain differences between 
this and the usual syndrome have been 
noted. 


Physician Chief, for permission publish this case; 
and Dr. George Shanks who prepared the pathological 
report.. 
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SPECIAL ARTICLE 


THE UNMARRIED MOTHER 
AND HER CHILD* 


Philpott, M.D. and 
Christina Goodwin 


Montreal 


Traditionally, unmarried mothers have turned 
the medical profession for help and advice. 
They have looked for unprejudiced attitude 
towards their problem, safeguarding their 
confidence, and practical assistance for them- 
selves and their babies. They have asked 
great deal the profession and doctors have not 
shirked their responsibilities. 

Gradually, another profession has been grow- 
ing up—that social work—to which doctors 
have been turning. Today some social workers 
give all their time the problem the un- 
married mother and her child, They are ready, 
and many localities are working with the 
doctors provide the best possible solution for 
mother and baby. the doctor thinks each 
patient individually and plans according her 


particular physical needs, the social worker 


gives consideration each unmarried mother’s 
social and emotional needs. This age 
specialization, and doctors, most all, are able 
see the necessity assistance for the un- 
married mothers and their babies from pro- 
fession specially trained and experienced this 
very difficult work. 

Unfortunately there have been few funds 
available for research the effects unmarried 
parenthood, the success adoption the 
mother retaining the responsibility her child. 
therefore impossible make statements 
about what plans are best the majority 
but can put down some basic principles 
which work. 

believe every unmarried mother 
should have freedom choose whether she will 
keep her baby give for adoption. This 
involves great deal, implies that she will 
not forced decision through 
necessity alone; that she will not advised 
such biassed way that the decision really 
that her adviser; that fear, shame and guilt 
will not weigh heavily her that she can- 
not think through her problem. These patients 
are defenceless position where they may 
very easily influenced make hasty deci- 
sions which they will regret all their lives. The 
doctor strategic position guide them 
towards resources the community where they 
may get help make possible for them 
delay decision till they are fit for such im- 
portant task. most cities Canada there 


*From the Department Obstetrics and 
cology, Royal Victoria Montreal Maternity Hospital. 
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are private agencies who specialize these serv- 
ices and most the Children’s Aid 
Societies cover even the rural areas. hos- 
pitals which have Social Service Departments, 
much help may secured through them for the 
unmarried mother. 

Doctors that all pregnant women 
have some psychological and emotional problems. 
woman who does not have the normal support 
and protection husband but who has very 
often sense guilt and shame, feeling 
bitterness towards the father the expected 
baby, towards parents who have not prepared 
her avoid such tragedy, has much more com- 
plicated psychological and emotional problems. 
Sometimes these are severe that she needs 
help from psychiatrist. true that few 
unmarried mothers are condition decide the 
fate their babies until have recovered 
from their confinement and are normal physi- 
eally. They need have full information 
the resourees available them and particularly 
know just what will happen the baby 
should they give for adoption. Some 
mothers who have contact with their babies 
after birth, later make efforts trace them, 
evidence unsatisfied need and some- 
should recognized that unmarried mother, 
addition the pain giving birth, 
has suffering which not 
quickly forgotten. probably true that 
the mother sees her baby, does something for 
such feeding while hospital, paying 
what board she ean for till given for 
adoption, she may her feeling 
guilt. Some psychiatrists teach that you must 
possess before you give up. This may well 
apply the unmarried mother. 


important that those who try help 
the unmarried mother should understand her 
motives making decisions and should able 
interpret them her they are unsound 
unhealthy. You assume that love 
hate the baby always lead the same end. 
Some mothers give their babies because 
honest belief that the best interests 
the baby. Others because they reject 
them visible evidence their feeling guilt 
because they associate the baby with its 
father, towards whom they feel bitterness. The 
social worker help the mother think 
the baby individual for whom they should 
plan the best their ability. They direct 
their emotions healthy channels and facilitate 
their return normal mental and emotional 
condition. 

Sometimes relatives and friends put pressure 
the unmarried mother making her decision. 
They may over protect her with the idea that 
she should forget all about the unfortunate ex- 
perience, they may try make her feel 
guilty she decides give the baby, 
baby should separated from its 


or, ‘‘nothing would make them give their 
baby’’. Even should they give their babies 
they still need contact with 
worker whom they confide their worries 
and who ean reassure them their decision. 

difficult any definite statements 
what type mother sueceed making 
fairly normal and happy life for her baby 
should she keep it. Those who marry and whose 
husbands adopt the babies are sometimes suc- 
the mother emotionally stable and 
the conventions her family and social group 
are not too violently illegitimacy, she 
may succeed bringing the child her 
parents’ home. The occasional gifted woman 
manage make home for herself and her 
child alone. 


When decides give her baby 
for adoption she should advised 
through recognized agencies welfare depart- 
ments the Government, which 
sionally staffed. The selection adoptive 
parents, the placement babies suitable 
homes and the supervision the babies until 
adoption procedures are completed very 
task which should done profes- 
sional persons trained for that purpose. All 
doctors must know cases where insuf- 
ficient has been taken sure that the 
couple wanting adopt child fit 
looking after it, where the baby has not 
been fit for adoption. Some childless women 
emotionally unstable their anxiety 
have children that they give baby 
normal, secure environment. Sometimes the 
husband does not really want adopt child, 
over-persuaded his wife and 
the child emotionally. Sometimes there 
are health factors which render the couple un- 
suitable parents. care should 
taken that the baby, who from its family back- 
ground and elementary intelligence tests, shows 
potentialities for more than average mental de- 
velopment should placed parents 
above average intelligence, who can provide full 
educational opportunities, Like care should 
taken that baby only average intelligence 
should not placed with parents who will 
expect the impossible him and make them- 
selves and the child frustrated and unhappy. 
Experience has shown that best for the 
child that foster parents should tell him his 
There have been number cases mental 
hygiene where children were found 
developing behaviour problems because 
their doubt parentage. When this ex- 
plained them early age there the 
least danger emotional trauma. 

Persons who arrange adoptions must, 
course, conversant with the child protection 
laws the Province which this 
earried through. There have 
heartaches for unmarried mothers who have been 
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offered this service only find that could 
not carried through planned because 
some legal technicality, such residence 
regulations. 

During the year 1945 there were 2,438 
deliveries the Royal Victoria Montreal 
Maternity Hospital. One hundred and one un- 
married mothers were capably handled relative 
their own condition well the future 
the child. This was combined effort the 
Staff and the Social Service Depart- 
ment. The majority cases were attending 
the prenatal many referred agencies, 
but some were private patients referred the 
Social Service Department their doctors. 


All new patients registering the prenatal 
are first seen social worker and there- 
fore the unmarried mothers are very early 
offered the services they particularly need. 
definite plans are made until patients have been 
examined the doctor and his 
tions have been received. Sometimes neces- 
sary know the patient’s fitness for work, 
whether her living conditions are suitable her 
needs. Sometimes decision must 
made the advisability the mother 
travelling order reach place where she 
has legal residence and eligible for financial 
where she may arrange adoption. 
The doctor and social worker must consult to- 
gether about these patients many points and 
also keep closely touch with the agencies 
interested. Montreal have four different 
agencies which look after unmarried mothers and 
their babies, the Children’s Aid Society Mon- 
treal, the Welfare Bureau, the Bureau 
Jewish Child Welfare. There also 
which takes responsibility only for the babies, 
the Société d’Adoption Protection 
This hospital works closely with all 
these The doctors supply full 
reports mother and baby and family history 
the mother, The social workers the agencies 
and the hospital share their knowledge the 


patient and consult together frequently try 


give the best possible service. 


Sometimes the social worker the hospital 
must spend good deal time and effort 
patient give her consent re- 
ferral any agency, but always con- 
sidered worth while. Even when the unmarried 
mother thinks she planning for 
herself and her baby experience has proved that 
she needs this protection. also protects the 
baby from being exploited. The be- 
coming more and more aware this danger. 
example, the Canadian Conference 
Social Workers held Halifax June, Miss 
Maud Morlock, the Children’s Bureau, Wash- 
how women eager adopt babies 
were coming Canada from the United States 
and taking them across the border without any 
proper supervision. Amongst other difficulties 


the children later find that they have 
rights. 

Montreal group social workers and 
board members have formed committee 
unmarried parenthood under the Council 
Social Agencies study such problems and 
make recommendations the authorities for 
improvement our Child Protection Laws. 
must have the co-operation all responsible 
members the community assist the medical 
and social work professions this growing 
problem. During the war years all those keep- 
ing services this group reported 
steady increase numbers. There must still 
many unmarried mothers who not receive 
adequate prenatal care and whose babies are not 
placed. Facilities for adequate handling this 
type case should made the 
whole community and not confined the larger 
institutions, 
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Find Venereal Disease Contacts 


The entire range activities dealing with 
the contacts-of venereal disease patients may 
visualized the: term 

Under this designation are four and 
relatively procedures: the 
education interview, contact contact 
loeation and disposition. 

Two these, the interview and reporting, 
are direct responsibilities the physician, the 
former representing the keystone contact in- 
vestigation upon which rests, large measure, 

the name implies, the contact-education 
interview serves the dual purpose patient 
education and identification. 

The interviewer, the physician, the con- 
fidant his patient, holds the key the 
contact-education interviewing. His respon- 
sibilities are three-fold: first, the infected in- 
treated second, venereal disease control, that 
all persons exposed may have the benefit 
attention; and third, the patient’s 
future health and the health the community, 
that further infection the patient and others 
may avoided. 

should borne mind that the attitude 
the interviewer tends mirrored the 
patient. the interviewer forthright and 
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sincere, similar attitude likely reflected 
the reactions the patient. pleasing ap- 
proach, warm human interest tempered 
quiet confidence and poise, tact the use 
words understandable the patient, voice in- 
flexions, kindliness, facial expressions, gestures, 
understanding and willingness 
listen make the conversation joint affair— 
all will condition the interviewer’s success. 

out the interview, its principal 
objective should constantly kept mind— 
the disclosure information the patient 
which will lead the location and identification 
all contacts the infection, not only those 
from whom the disease may have been 
tracted, but also any who may subsequently 
have been exposed. 

From material viewpoint there are two 
fundamentals venereal disease control which 


have been recognized for many years. The first 
these this: long the organisms that 
syphilis and gonorrhea infect their hosts, 
venereal disease will spread new victims. The 
second fundamental ic: the only way eliminate 
venereal disease find and treat every in- 
dividual whom infection exists. 

Each new venereal disease represents 
failure our control methods; yet offers 
outstanding opportunity bring light 
hidden and probably unsuspected case—the 
contact. 

ignore such opportunity would indeed 
negligent since cannot escape the certainty 
that tomorrow’s venereal disease 
the price will pay for the cases not 
find and treat today, 


V.D. Contacts Report V.D. Cases’’ 


CLINICAL and LABORATORY NOTES 


ARTIFICIAL PNEUMOPERITONEUM FOR 
THE DIAGNOSIS 
SUBDIAPHRAGMATIC 


Wilkie, M.D. and Clark, M.D. 
Royal Victoria Hospital, Montreal 


The following preliminary report 
method for the diagnosis subdiaphragmatic 
either the left right side. 

consists the injection into the peritoneal 


*This material was originally presented 
address before the Canadian Association Clinical 
Surgeons, Montreal, April 26, 1946. 


750 1,000 oxygen, and the 
subsequent x-ray the patient the upright 
position. 

the areas are free the 
oxygen can seen separating the liver the 
right and the stomach and spleen the left 
from the diaphragm above (see Fig. 1). 

the other hand abscess has formed, 
between the diaphragm and liver (see Fig. 
2), the oxygen collects below the liver and 
clear space can demonstrated between the 
liver and diaphragm, Fig. 

This also applies the left side where, 
forms, oxygen intervenes between the 
stomach below and the diaphragm above. 
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THE CANADIAN MEDICAL ASSOCIATION 
Editorial Offices—3640 University Street, Montreal 


(Information regarding contributions and advertising will 
found the second page following the reading material.) 


EDITORIAL 


THE STATE CONTROL 
PSYCHIATRY 


RECENT annual report the Institute 

Living,* its physician-in-chief, 
Dr. Burlingame, has been widely 
circulated. contains such variety 
reflections present day medico-political 
and social problems that will probably 
provoke much comment. His appraisal 
psychosomatic medicine for instance en- 
couragingly sensible, for that phrase 
which needs fitted into its proper place 
the business medicine. Dr. Burlin- 
sphere thoughtful, scientific investigation, 
not ‘‘a cult with all the inherent danger 
over-selling and superficial thinking, 
‘specialty’ without the actual qualities 
and all sound psychiatrists prob- 
ably feel the same way. 

the question socialized medicine 
versus free enterprise, however, that Dr. 
Burlingame most outspoken, and makes 
point which does not seem have been 
sufficiently well brought out before. 
chiatry feels unique position. 
For more than hundred years has been 
almost entirely State directed; that is, the 
majority the psychiatric problems the 
country have been with State 
institutions. this long stretch time 
and opportunity what has the State done 
foster and encourage psychiatric investi- 
gation apart from providing the unlimited 
material its institutions? According 
Dr. Burlingame research attack. upon 
this greatest all public health problems 
pathetic. Support from funds 
mere pittance compared with the research 
backing which has come other fields 
which free enterprise American Medicine 
not denied that there are 
good State institutions safe say 
that only small fraction present day 


*The Institute the Hartford 
Retreat, Hartford, Conn. 


knowledge psychiatry made available 
the greater percentage the patients 
the 600,000 hospital beds already dedicated 
the mentally ill America. some 
parts the country, these victims political 
are probably not even receiving 
good board and room, say nothing 
scientific Indeed, Dr. Burlin- 
game suggests that the medical profession 
such might well ask itself whether has 
been quite blameless allowing the develop- 
ment psychiatry suffer has through 
political medicine. And when modern medi- 
cine which, inference not directly, 
blamed for the high percentage rejectees 
from military service, let remembered 
that about third these rejectees well 
third the medical military dischargees, 
were that very field which has been for 
many decades the responsibility the State. 

Where then the justification for seeking 
yet further extension State 
psychiatry the obligations already 
belonging socialized medicine have been 
scandalously neglected? Why ask for 
more when concentration all their efforts 
and resources this one field which 
already their own offers the greatest single 
opportunity bring health the greatest 

These are questions which should per- 
sistently asked long political control 
threatens medical development. 


EDITORIAL COMMENTS 


National Immunization Week 


Probably single item has greater direct 
effect health programs than immuniza- 
tion against the controllable infectious diseases 
—smallpox, diphtheria, whooping cough, scarlet 
fever and tetanus. This program course re- 
intensify the effort ‘‘immunization week’’ 
set aside during the week September 
when particular emphasis laid the matter, 
and the advantages are stressed. 

The statistics regarding the incidence and 
mortality these diseases the last few years 
are generally, but signs are not 
wanting prove once more the truth eternal 
vigilance being the price safety. have 
smallpox conquered, but some five 
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eurred Canada 1945. time—it always 
is—to continue our insistence vaccination. 

Diphtheria only slowly coming under con- 
trol, much more slowly than should with the 
measures that are readily available. There 
were nearly 3,000 cases reported Canada 
1945. searlet fever can obtain certain 
amount protection even there not the 
which have the case diph- 
theria. regards whooping cough know 
that significant proportion cases the 
course the disease can greatly modified. 
Tetanus toxoid effective immunizing agent. 

National Immunization week concentrates 
tention these important health prob- 
lems, but the concentration should only part 
continuous unwavering effort. 


Nutrition Surveys Germany 


the present time subject such deep 
the peoples the world that 
food. The immediate problem the maintenance 
subsistence level for citizens every 
nation. Political questions frequently present 
themselves barrier between the available 
food and the empty stomach; and technological 
knowledge not always utilized the best 
advantage food supply and distribution. 

encouraging report* the use- 
ful scientific approach toward nutrition studies 
which being made the American 
Army the American Oceupied Zones 
Germany and Austria. Under the direction 
the Nutrition Division the Preventive Medi- 
Service, Office the Surgeon General, 
nutrition survey teams have been set with 
facilities for making brief clinical examinations 
and food histories, weighing, and hemoglobin 
and serum protein determinations, These studies 
are made various centres statistically valid 
selections the population. Upwards 
100,000 persons are weighed monthly. These 
reports have been used the Food and Agri- 
Divisions decide upon the movement 
food from surplus areas those unable 
meet their ration requirements. 

From information thus made available 
stated that the American zone Germany 
and Austria the beginning the occupation, 
the larger cities showed marked 
weight reduction: 48% the Viennese, for 
example, were kg. below U.S. weight stand- 
ards. this, frank clinical signs 
vitamin deficiency were conspicuously absent. 
During the first three months this year, the 
diet was improved the point that the 
American zone the average adult received about 
1,900 with larger allowance going 
the heavy workers. Similar figures are said 
apply the British zone. Thus within months 
day, the diet these zones was sufficient 


prevent hardships. 


*C. Davidson, Nutrition Reviews, 161, 1946. 


Distribution Streptomycin* 


Streptomycin now being produced 
Canada very small amounts. order that 
maximal benefit may derived from the limited 
supply available, the present mak- 
ing streptomycin Canada, Ayerst, MeKenna 
and Harrison, and Merck and Company, have 
placed their total production the disposal 
the National Research Council. Until such time 
production great enough allow distribu- 
tion allotment hospitals, possibly late 
the fall, the companies have asked the National 
Research Council supervise the distribution 
streptomycin and have agreed supply 
with the following plan. 

Use certain acute infections occurring 
any region Canada. 

will supplied free-of-charge 
responsible clinicians hospitals having 
adequate bacteriological service, the under- 
taking submit complete and bacteri- 
ological report, for use treatment patients 
with the following conditions: (1) Meningitis 
caused Gram-negative bacilli; (b) 
(2) Tularemia. (3) Severe respira- 
tory infections caused streptomycin-sensitive 

The above list will revised from time 
time larger amounts streptomycin become 
available. 

for release for 
treatment the above types cases may 
made follows: 

From Manitoba and Western Canada—to Dr. 
Lennox Bell, Deer Lodge Hospital, Winnipeg, 
Manitoba: 

From Ontario—to Dr. Greey, Depart- 
ment Bacteriology, University Toronto, 
Institute, 100 College Street, Toronto, 
Ontario. 

From Quebee and Eastern Canada—to Dr. 
Fred Smith, Department Bacteriology, 
University, 3775 University Street, Montreal, 
Que. 

When production permits, will 
made University centres for organized 
research. 


proportion the monthly production 
released the Department Veterans’ 
Affairs for the treatment urinary tract 
infections paraplegic patients. 

conserve the present small supply 
streptomycin, 

Streptomycin will not released for treat- 
ment the following groups cases because 
trials have given inconclusive results 
and its further use does not seem war- 
ranted until larger supplies are available: 


(1) types. (2) Typhoid and 
paratyphoid fevers. (3) Undulant fever. (4) 


Received for publication, July 17, 1946, 
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Uleerative colitis. (5) dysentery. 
(6) Infections due penicillin sensitive organ- 
isms. (7) Fever undetermined origin. 


Annual Refresher Course Dalhousie 
University Medical School 


This Refresher Course will held con- 
junction with the Medical Society Nova Scotia 
Halifax from October 11, 
Rackemann, Boston, and Dr. 
John Whitehorn, Johns Hopkins Univer- 
sity Medical School, along with team 
speakers from the Canadian Association, 
and Maritime physicians will furnish the 
program, 

All physicians are cordially invited attend. 

specially urged that hotel reservations 
made once. 


MEN and BOOKS 


DELTA: PROBLEM AUTHORSHIP* 
Scarlett 


Calgary Associate Clinic, Calgary 


This the brief tale the quest for 
author. The setting the land 
Calvin and granite, heathery mountain and 
misty glen, tragic history and romance. The plot 
involves well the earlier times the settle- 
ment Canada and household name the 
history this The final hero the 
piece modest, talented country physician. 
These are the ingredients good story the 
which take back more than 
time. 

The chronicle will remind the journey- 
man physician that because medicine art, 
surprising things may happen within its ranks. 
Medicine does not live alone. 
more intimate way than with most mortals, the 
career the doctor played out 
against the enormous and sombre background 
the mystery life and death. The spirit 
man, less than his body, part the physi- 
The outlook and discipline 
developed this relationship raise the medical 
profession beyond mere vocation. And when 
this understanding lit the spark 
creative imagination, the physician becomes 
the effective writer, and sometimes the writer 
genius. 

The narrative which are relate adds an- 
other name the long list doctors who have 
been authors. The list runs without interrup- 
tion through the story literature: Rabelais 


the Seventy-seventh Annual Meeting 
the Canadian Medical Association, Section His- 
torical Medicine, Banff, Alberta, June 12, 
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and Sir Thomas Browne; Lodge and Campion, 
the Elizabethan poets; Vaughan the Silurist 
poet and Locke the philosopher; the lovable 
Goldsmith and the harsh Smollett; Keats and 
Dr. John Brown. our own time, Robert 
Bridges the poet-laureate, and Anton Tehekov 
whom the modern short story owes much. 


September 1829 when the readers 
Blackwood’s Magazine opened their monthly 
number and turned the section entitled 
Noctes popular feature the 
journal, they found the usual lively dialogue- 
essay. The this was the harm- 
ful upon Scottish national character 
the union with England. The five men taking 
part the agreed that ‘‘the aceursed 
measure has done Scotland They 
admitted that individual Scots had fought their 
way fame and high places England and 
throughout the Empire. 

for Canada’’, one speaker remarked, 
‘‘why it’s Scoteh Lochaber—whatever 
not French, mean. Even omitting our 
friend John Galt, have not hodie our Bishop 
for the Papists—our 
Strachan for the our Tiger 
Dunlop for the Presbyterians? And the 
same, believe, all 

But old things had gone from bad 
worse. Management the land was bad, 
and another speaker adds: ‘‘I hear the Duke 
Hamilton’s are gaun away, man and 
mither’s son, frae the Arran.’’ Chris- 
topher North, member the group, then takes 
the 

the bye, have letter this morning 
from friend mine now Upper Canada. 
was rowed down the St. Lawrence lately, for 
several days end, set strapping 
fellows, all born that country, and yet hardly 
one them could speak word any tongue 
but the Gaelic. They sang heaps our old 
Highland oar-songs, says, well, 
the true Hebridean fashion and they had others 
their own, too, some which 
friend noted down, both words and 
has sent translation one their ditties 

There then follows this poem. 


CANADIAN BOAT-SONG (from the Gaelic) 


Listen me, when heard our father 
Sing long ago the song other shores— 
Listen me, and then chorus gather 
All your deep voices, pull your oars. 


CHORUS 


Fair these broad meads—these hoary woods are grand; 
But are exiles from our fathers’ land. 


From the lone shieling the misty island 
Mountains divide us, and waste seas— 
Yet still the blood strong, the heart Highland, 

And dreams behold the Hebrides. 
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ne’er shall tread the fancy-haunted valley, 
Where ’tween the dark hills creeps the small clear 
stream, 
arms around the patriarch banner rally, 
Nor see the moon royal tombstones gleam. 


When the bold kindred, the time long-vanish’d, 
Conquered the soil and fortified the keep,— 

seer foretold the children would banish’d 
That degenerate Lord might boast his sheep. 


Come foreign rage—let Discord burst slaughter! 
then for clansmen true, and stern claymore— 
The hearts that would have given their blood like 
water, 
Beat heavily beyond the Atlantic roar. 
(Chorus—as above) 


this manner was introduced, Neil Munro 
says, ‘‘one those few which have become 
part the common feeling the British race 
throughout the world’’. voices the love 
the homeland for Scots the world over. Particu- 
larly the haunting lines the second stanza, 
this magical lament equalled only The 
Flowers the Forest the expression 
nation’s soul. The years have only enhanced its 
loveliness. has been said that great classic 
absorbs into itself the admiration successive 
generations, that time and history mellow and 
enrich its lines and add its significance. The 
history this little poem published anony- 
mously the middle political dissertation 
commanding proof that statement. 


you ask me, what poetry?, answer, 


would be—read the four lines the second 
stanza this ‘‘boat-song’’. Beyond that 
go, and further explanations would 
help. Here fragment writing which 
through its verbal and heightening 
truth has the power place spell upon us. 
For these are some the magical lines our 
that are like gleaming shafts 


II. 


Like many other supremely excellent things, 
this little poem particular interest 
when first appeared, but refused die and 


kept turning one connection another. 


first appeared 1830, the year after its 
original publication, collection writings 
The Republic Letters edited Alex- 
ander Whitelaw. Later 1840 found 
treatise angling, The Rod and Gun 
James Wilson, and 1849 quoted 
Edinburgh Magazine. Dr. Norman Mac- 
leod, minister the parish Londoun 


his diary Highland music, and 1860 in. 


article Good Words, the magazine which 
edited, quotes from the song which still 
rings his ears. 

Robert Louis Stevenson quoted the 
stanza The Silverado Squatters (1883) 
chapter entitled Abroad’’, and, ac- 


his biographers, both and his 


friend Henley had seen the stanza the old 
volume Macleod’s Good Words and had 
searched high and low for information concern- 
ing the poem and its author, but avail. 
This same stanza was quoted Joseph Cham- 
berlain 1885 the course speech dealing 
with the Highland clearances. And 1904, 
speaking Edinburgh, Lord Rosebery said, 
quote stanza which think one the 
most exquisite that has ever been written about 
the Seottish which, strangely 
enough, not know the author’’. 

this way the poem gradually gained 
appeared anthologies, and within the 
present century has become part the finer 
gold English literature. Apart altogether 
from other reasons, not too fanciful sug- 
gest that its preservation lies the deep strain 
Celtic melancholy which expresses. this 
account has been treasured Scottish people 
particularly, for the Scots with their blended 
mixture sternness and softness have home- 
sickness for the spirit the past. Sir Arthur 
Keith once remarked his 
hunger have for the past. 
suppose our refuge from the present’’. 


Then, too, the poem contains that evocative 
word ‘‘Hebrides’’, and the Hebrides have for 
long been the Ultima Thule writers. 
Even that confirmed Londoner, Dr. Samuel 
Johnson, came under the spell the misty isle 
Skye. And Wordsworth creates bit 
verbal magic with the term The Solitary 
Reaper. 


voice thrilling ne’er was heard 
spring-time from the cuckoo-bird, 
Breaking the silence the seas 
Among the farthest Hebrides.’’ 


look the poem more closely, there are 
certain interesting observations made. The 
title Canadian Boat-Song obviously taken 
from Thomas Moore’s Canadian Boat Song 
which was published 1806 and has been 
popular ever since. begins: 


tolls the evening chime, 
Our voices keep tune and our oars keep 


This with its lilting melody true boat-song, 
whereas our Scottish poem has none such 
characteristics. The title therefore mere 
literary embellishment and both confusing and 
unfortunate. might better called Lament 
the Exiled Highlanders, or, more simply, The 
Lone Shieling. The assertion that transla- 
tion from original similarly bit 
fictional dressing. such song the Gaelic 
known, and Gaelic scholars assert that 
utterly unlike any known 
Furthermore the introductory remarks about its 
Canadian origin are much ‘‘fudge’’, 
one critic has described them. 
first-hand knowledge Canada shown the 
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poem, and while the first and second stanzas may 
supposed spoken the exiles them- 
selves, the last two stanzas are obviously the 
expression the home-dwellers bewailing the 
absence their brother-Scots exile. The 
atmosphere the poem provided the hopes 
and wistful memories men the Hebrides 
homeland and the exiles from that homeland 

Finally, the metre the poem, variation 
the Sapphic strophe, most unusual one. Prof. 
Needler has pointed out that the time 
its appearance, this poem was metrically 
unique among the secular poems the English 
language, and that since then only one other 
poem has been written the same metre, 
Remembrance Emily Bronte. What more 
interesting, only one man was accustomed 
write this particular. metre the time the 
the Canadian Boat-Song. 
him shall hear later. 


only natural that with such remarkable 
poem published with such mystifying trappings 
there should keen desire know the author. 
that for over hundred years the un- 
disclosed authorship the poem has been 
great literary enigma. The question has stirred 
much speculation and considerable mass 
literature has grown about this search for 
author. not proposed here weary the 
reader with the various solutions the riddle 
which have been proposed. For those whom 
the detective instinct strong, Mr. Edward 
MacCurdy has written admirable review 
the whole subject. 

first the explanation seemed simple enough. 
the time the appearance Shiel- 
poem, Blackwood’s Magazine—Maga 
the literary world under the vigorous editorship 
Professor John Wilson, scholarship and 
capacity the most considerable the brilliant 
group Blackwood writers. Wilson, writing 
under the pseudonym ‘‘Christopher North’’, 
had founded and written most the Noctes 
section the magazine which was 
the practice attacking with clever but 
blustering malevolence the Whig hierarchy 
Edinburgh, then ‘‘the Athens the 


was naturally supposed that the authorship 


the poem was his. 

However the forty-sixth instalment the 
Noctes (September, 1829) not included 
Professor Ferrier’s collected edition Wilson’s 
work, the flowing manner and stately conven- 
tions his verse are entirely foreign the 
rugged, passionate lines the Boat-Song, and 
has since been found that this particular 
number the Noctes was written John 
Gibson Lockhart, son-in-law, and the 
house Blaekwood today. the record, then, 


Wilson can hardly have been the author our 
poem. 


you consult the anthologies, you will find 
that with few exceptions the Boat-Song 
ascribed John Galt (1779-1839). This claim 
English Verse edited 1902 Lobban, 
then with William Blackwood and Sons. The 
evidence for the claim appears rest the 
fact that Galt was Canada 1829 and that 
the number Blackwood’s which contained the 
Boat-Song also had article Galt. 

Galt was energetic man Lowland birth 
who his youth had divided his time between 
authorship, business, adventure and travel. 
had ambidextrous genius for writing and for 
business administration. Among his 
works, the novel Annals the Parish 
often the Scottish Vicar 
has ensured him literary immortality. Early 
his became interested the coloni- 
zation Canada and was the moving spirit 
the organization the Canada Company which 
opened and settled the so-called Huron Tract 
Upper Canada, epic story Canadian 
history. Galt’s longest stay Canada was 
from 1826 1829. founded Guelph 1827. 
One cannot resist quoting the description 
York (Toronto) which gives his Auto- 


the vilest blue-devil haunts 


the face the earth’’. Galt’s three sons 
later came Canada and played prominent 
part the life this country, the most famous 
being Sir Galt (1817-1893) one 
the makers Confederation and incidentally 
the founder Lethbridge this Western 

Galt 1823 had settled with his wife and 
boys Eskgrove near Musselburgh, few miles 
from Edinburgh. began his friendship 
with Dr: Moir, young physician 
Musselburgh, who like Galt was regular con- 
tributor Blackwood’s Magazine. was 
friendship that lasted for life. Moir completed 
Galt’s unfinished novel The Last the Lairds 
which was obliged abandon when visited 
Canada. was Galt’s physician during the 
many years ill-health the his life, 
and was Moir who wrote the Biographical 
his old friend when Galt died 1839. 

return 1829, the year the publication 
the Boat-Song, Galt had returned London 
from Canada April that year. the time 
and for three years previously while was 
Canada, his time had entirely been taken 
with affairs. says, ‘‘My literary 
propensities were suspended during 
dence Upper Canada. did then think 
myself qualified something more useful 
than stringing blethers into rhyme writing 
write his friend Moir descriptions the 
Canadian scene and sent him flood sugges- 
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tions for poems based his experiences the 
new land. 

seems unlikely, therefore, that should 
have written the Boat-Song these 
stanees. His poems published 1833 show him 
have eapacity for such type poem. 
was thorough-going Lowlander with 
knowledge the nature idiom. 
There evidence that ever claimed author- 
ship the lines, and was assuredly not the 
type man have such authorship. 
His volume Poems published four 
after the particular Noctes are con- 
sidering does not contain the Boat-Song. Finally 
have the authority Keith Leask that 
Galt’s son, Sir Alexander, declared that his 
father never any time had any connection 
with the lines. Such evidence fairly 
elusive against Galt’s claim authorship. 

may dispose more rapidly, the other 
members the group whose claims 
authorship have been put forward. The first 
Dr. William Dunlop (1792-1848), the famous 
Dunlop, six feet three height with 
bray laugh’’, known all historians 
Upper Canada. West country Scot, 
studied medicine London, served the war 
1812-14, was associated with Galt Canada, 
and became legendary figure the settlement 
Western Ontario. The ingenious suggestion 
has been made, notably Mr. Charles Blue 
the Canadian Magazine (March, 1918), that 
Dunlop sent prose version the song 
Blackwood’s was paraphrased Dr. 
Moir and James Hogg. The whole claim rests 
conjecture, and what more the point, 
work Dunlop’s known exist. 

Then there James Hogg, the Ettrick Shep- 
herd, prominent member Edinburgh literary 
the time. There is, however, nothing 
his interests, associations published poetry 
connect him with the authorship the Boat- 
Song. 

The same may said for the claim more 
name, Sir Walter Scott, ‘‘the 
mirror who was con- 
tributor Blackwood’s and whose relationship 
Lockhart gave him ready channel access 
the journal. There scrap evidence, 
however, pointing his authorship. The Sap- 
metre was never used and the 
poem not vein that was accustomed 
use. seems entirely unlikely that the 
ease man who has been written about 
much the great Wizard the North’’, the 
authorship these lines would not have come 
light. 


There remains the claim Lockhart, Scott’s 
son-in-law. known that wrote this num- 
ber the Noctes and that was fond such 
literary ‘‘dressing’’ that which precedes the 
poem. There the further interesting fact that 
some years after the publication the lines 
Dr. Norman Macleod wrote Lockhart asking him 


name the author. Lockhart gave answer. 
has made the suggestion that the 
reason for this silence that Lockhart may have 
made material changes the poem which thus 
gives dual authorship. was the ease, 
would seem that fourth and fifth stanzas 
dealing with the political and social aspects 
the shameful Highland were the Lock- 
hart additions. the other hand study 
work shows him ineapable 
writing such poem the was, 
besides, too much the patrician moved 
such passionate expression over the sad lot 
the Highland exiles. 

Outside. the Blackwood group, 
authorship behalf the Earl Eglinton 
(1739-1819) has been made Mr. Thomas New- 
bigging. the Raid Albyn, 
poem Campbell published 1854, 
the Boat-Song was reprinted from Tait’s Maga- 
1850 with note the effect that ‘‘the 
late Earl Eglinton who had seen service 
America was exceedingly attached the Glen- 
garry Highlanders, and left translation one 
This Earl was friend Burns. 
There his ever having written 
verse. The Highland which the poem 
mentions took place after his time. And Black- 
wood’s would surely have the Earl with 
the poem had written many years 
before, would have been the ease. The ex- 
planation the Earl Eglinton’s name coming 
into the story probably found the 
that the Boat-Song appeared folio 
songs published shortly after 1829 which the 
words were ascribed Blackwood’s Septem- 
ber, 1829, and the the Earl Eglinton, 
arranged John Turnbull. The Earl had done 
some composing, and presumably Turnbull 
adapted one his airs the verses. 


From our survey date clear that the 
the authorship the Boat-Song was 
well guarded during the life-time those who 
knew, and that gradually the mists time have 
hidden more completely. There the matter 
rested until recent years when further investiga- 
tions have provided that seem give the 
answer the enigma. this solution may 
now happily turn. 


IV. 


The spotlight inquiry must now 
focussed upon man living Musselburgh 
1829 who has already been mentioned this 
narrative, and this point that the medical 
interest our story appears. Dr. David 
beth Moir practised with his home- 
town Musselburgh from 1817 until his death 
1851. Like Dr. Oliver Wendell Holmes 
conspicuous example man who 
fully combined the double medicine 
and literature and achieved high merit and fame 
both fields, 
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Moir was born Musselburgh January 
1798, graduated medicine Edinbugh 
1816 and returned his native town take 
busy and exacting practice. thus deliber- 
ately chose the hard life country practi- 
tioner. His attainments practice were suffi- 
cient command the offer more than one 
oceasion post the Medical Faculty the 
University Edinburgh, but Moir always re- 
fused. His medical writings include two pam- 
phlets cholera and history medicine among 
the ancient civilizations. The demands prac- 
tice were heavy. 1833 writes, ‘‘On 
average have sixteen eighteen miles daily 
riding, after three four hours rounds 
foot town’’. Yet spite this was 
voluminous -writer (his contributions Black- 
wood’s alone numbered three hundred and 
seventy) novels, serious poetry, rhyming epistles, 
translations from Horace, puns and parodies, 
Cockney love-songs and memoirs. was 
this side that his day was 
ranked among the foremost writers the 
brilliant Edinburgh 

The work which chiefly remembered 
The Autobiography Mansie Wauch which 
ran serially Blackwood’s Magazine from 1824 
1827 and was published 1828 when Moir 
was his thirtieth year. The book was dedi- 
eated his friend John Galt and now one 
the Scottish Like Galt’s Annals 
the use term Southey used 
Bunyan—it woven out the beautiful home- 
spun people’s speech and idiom. 


started writing early age and soon 
was pouring out innumerable articles and poems 
for magazines the day, chiefly Blackwood’s. 
His contributions regularly bore the signature 
and was thus known literary 
Like many versatile writer before and 
placed greatest store his poetry, but 
while some his verse excellent, has gained 
only passing regard. 

Moir achieved this dual life imposing upon 
himself the strictest discipline best 
tradition. practice first and 
literary work next was the plan which fol- 
lowed throughout his life. This was made the 
more possible because seems have been 
mixture the practical and the 
was tremendous worker, 
usually doing his reading and ‘‘the work the 
desk’’ after ten o’clock the evening. 
gained the esteem his fellow-townsmen and 
was presented with the freedom Musselburgh 
1831. Happy his home life, was one 
the most lovable and men. 
Edinburgh figure and writer distinction 
numbered among his friends Tom Hood, 
Macaulay, Dickens, Carlyle, Quincey, Cole- 
ridge, Maginn and course the galaxy writers 
and public men the Edinburgh the day. 
John Galt was his closest and his life-long friend. 


character that was able keep clear the 
violent quarrels that racked literary and politi- 
eal Edinburgh, and commonly led duels. 
Writing his fiftieth year, has valuable 
comment make authorship avocation. 


early youth had many aspiring feelings 
dedicate life literature, and literature alone; 
but thank God—seeing what have seen Galt, 
Hogg, Hood and other friends—that had reso- 
lution resolve profession, and make poetry 
crutch and not staff.. have consequence 
lost the name which probably, with due exertion, 
might have acquired; but have gained many domestic 
blessings which more than counterbalance it, and 
can yet turn pen, short intervals occa- 
sional relaxation, with much zest days 
romantic 


And find him making one complaint about 
his dual life (as many another man has done 
such that, whether was the 
contrariety human nature, his own peculiar 
was most liable broken upon when 
was most deeply engaged writing. 

Moir’s claim authorship the Boat-Song 
was first put forward The Aberdeen Journal 
has been supported several writers, 
notably Mrs. Wilson, Mr. Edward Mac- 
Curdy and most 1941 Professor 
Needler the University Toronto. 
While the evidence for the all cireum- 
stantial, impressive and points Moir 
the anonymous author. The main points may 
reviewed briefly. 

the first place, Lowlander, 
was possessed strain Highland blood and 
the traditional emotional nature and 
expression the Celtic races. 1827-29 
Galt was writing letters Moir and insisting 
that some his Canadian tales might help 
Moir’s muse. For example, writing from Guelph, 
August 1827, says: ‘‘When had got 
fairly a-going then went Lake Huron, 
Lake Simeoe with singing boatmen— 
race fast And later refers 
Moore’s Canadian Boat Song. There are 
several examples which Galt’s prose the 
letters turned into Moir’s poetry. Thus 
beyond doubt that Galt’s experiences 
Canada are the from which the Boat-Song 
sprang. 

More important the fact that the time 
the appearance the Boat-Song Moir was 
not only writing poems this rhythm, but was 
the only writer the day who wrote this 
metre. Moreover the year before and the 
year after the publication the poem ques- 
tion, find Moir other writings referring 
this line. Then there the matter 
internal evidence which has been closely ex- 
amined, showing striking resemblances the 
Boat-Song with the phrasing and 
spirit Moir’s other writing. wrote several 
laments and his poem Farewell Our Father’s 


304 


MEDICAL SOCIETIES 


Canad. 
Sept. 1946, vol. 


Land brooded over the lot the exile which 
was favorite theme with him. 

Finally Professor Needler has pointed 
bit new evidence. poem Epistle Delta 
His Birthday, 1826, written Mr. Alexander 
Balfour, lesser literary light the day, occur 
lines which Moir have transmuted into 
the two opening the third stanza the 
Boat-Song. 

Altogether, the above facts seem sufficient 
point David Moir the author our song. 
alone was the habit writing verse 
the metre the poem, and was writing this 
metre 1829. His poetry presents striking 
similarities subject, mood and treatment, and 
was receiving just before the date the 
Boat-Song letters from Galt suggesting Canadian 
scenes and incidents subjects for verse com- 
position. MacCurdy concludes: those 
within the orbit Blackwood whom 
cumstantial grounds the authorship the Boat- 
Song has been ascribed, Moir’s name the one 
which raises the fewest difficulties, and the in- 
ferences that may fairly drawn from the 
evidence present stronger case for him than 
for any other the group possible con- 


author have passed review the loved figure 
‘‘The Shirra’’, the great Sir Walter Scott; 
the gruff and feared man the North, Professor 
Wilson, ‘‘Crusty Tennyson 
the vigorous builder Empire, John 
Galt; the robust Canadian figure 
Dunlop; the great pawkie fellow shepherd’s 
plaid, James Hogg; the urbane and versatile 
Lockhart. And have settled upon strong 
complete and patient well-doing 
his homely bit the world. When 
Moir died the early age fifty-three, Chris- 
topher North (Professor Wilson), his old editor 


and colleague for thirty years, wrote him 


take farewell the gentlest 
and kindest being, the most true and single- 
hearted man, whom may ever hope meet 
with the course this earthly pilgrimage’’. 
finer tribute has been paid any physician. 

The poem which has been our theme and the 


its composition form bond 


sentiment between Canada and the Scottish 
Highlands. was the work John Galt 
opening the Huron Tract for the Canada 
Company that formed the origin the poem, 
and the poetical genius Dr. David Moir that 
provided the actual authorship. 

And, may added, thus giving the palm 
authorship Dr. Moir, have firmly estab- 
lished another figure the literary Pantheon 
medicine. 


BIBLIOGRAPHY 


Literary Enigma, The Canadian Boat-Song: Its 
Authorship and Associations, Edward MacCurdy, 
Eneas Mackay, Stirling, 1935. 

The Lone Shieling, Needler, University 
Toronto Press, 1941. 

The Lone Shieling, the the Canadian 
Boat Song, Fraser, Smith, Aberdeen, 1908. 

The Canadian Song, Thomas Newbigging, Sher- 
ratt and Hughes, Manchester, 1912. 

The Lone Shieling, Boatsong the Highlander 
Lord Francis Hervey, Murray, London, 1925. 


The Poetical Works David Macbeth Moir—with 
memoir the author, Ed. Thomas Aird, Blackwood, 
Edinburgh, 1852. 

Biographical Memoir John Galt, Delta, Blackwood, 


Edinburgh, 1841. 
Mrs. The Glasgow Herald, 


and Queries, October, 1933. 


MEDICAL SOCIETIES 


The Hastings and Prince Edward 
Medical Society 


Wednesday evening July 10, 1946, the Belle- 
ville Golf Club, meeting the Hastings and Prince 
Edward Counties Medical Society was held. 
supper was served before the meeting. 

The guest speaker the evening was Dr. Douglas 
Taylor, from Toronto. Dr. Taylor gave very interest- 
ing, and extremely well presented paper 

Following the discussion period, Dr. Taylor was 
tendered vote appreciation and thanks, the 
Society. 


société médicale des hépitaux 
universitaires Québec 


Séance société médicale des hépitaux univer- 
sitaires Québec, vendredi, mars 1946, 


HEMORRAGIE TARDIVE POST-PARTUM.—Yvon Paradis. 


L’hémorrhagie post-partum, primitive 
ondaire, constitue toujours pour une grave 
est vrai que tardive est 
plupart temps conséquence d’une rétention placen- 
taire, faut pas généraliser point d’en faire— 
comme certains prétendu—l’unique cause tels 
accidents. 

fait mention d’une affection que nous connaissons bien 
aujourd’hui, hémorragique. rare 
(0.7%), elle n’est pas d’un diagnostic facile. Seuls 
toucher intra-utérin, encore que souvent trompeur, 
curetage, dont saurait abuser, peuvent nous per- 
mettre conclure Une fois fixé, traitement 
tout indiqué semble étre, chaque Dans 
nous avons observer cas typique métrite 
qu’elle apporte aux tenants rétention tout prix, 
nous avons cri intéressant rapporter. 


DESHYDRATATION AIGUE CHEZ JEUNE ENFANT.— 
Euclide Déchéne. 


L’eau est d’une importance primordiale dans 
sation tout régime Elle est dissolvant 
universel des substances alimentaires compris les gaz. 
Plusieurs facteurs, entre autres diarrhée, exigent 
apport aqueux plus considérable. Les voies habituelles 
d’hydratation, d’accés facile, sont insuffisantes fournir 
rapidement les quantités voulues soluté. Seule 
voie intraveineuse continue (phléboleyse) est apte 


10. David Moir, article, Mrs. Wilson, Scottish Notes 
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remplir plus moins efficacement besoin 1’enfant 
état déshydratation aigue nous avons soin 
d’intervenir assez rapidement. 


TRAITEMENT D’OTITE MOYENNE AIGUE (PREMIERE EN- 
FANCE).—Frangois Letarte. 


Depuis des sulfamidés pénicilline, depuis 
vulgarisation myringotomie, non seulement les 
enfants guérissent mais leurs mastoides sont 
moins moins exposées chirurgie. Considéra- 
tions basées sur sept Créche. Dis- 
positions anatomiques des voies respiratoires supérieures. 
Les symptémes subjectifs objectifs sont rappelés. 
révulsion chaude joue néfaste. Indications des 
sulfamidés pénicilline. Thérapeutique locale. 
Pourquoi faut éviter les solutions nasales irritantes. 
avec injection pénicilline. 


Société médicale des 
Québec avril, 1946. 


GANGRENE DES EXTREMITES CHEZ TUBERCULEUX 


Les auteurs racontent d’un soudeur 
plomb, tuberculeux pulmonaire actif évolutif, qui pré- 
sente brusquement des manifestations gangreneuses des 
extrémités évoluant rapidement vers carbonisation. 
Ils font différentiel cette affection avec 
les artérites aigues, les artérites chroniques diabé- 
tiques syphilitiques, avec thrombo-angéite obli- 
l’artérite sénile. Ils concluent une forme assez grave, 
atypique, maladie Raynaud. trouvent in- 
maladie tuberculeuse dans des phénoménes 


EVOLUTION FAVORABLE D’ARCES PULMONAIRES MULTIPLES 
CONSECUTIFS UNE PERITONITE 

Les auteurs présentent discutent d’un 
ans qui, consécutivement une péritonite 
appendiculaire, fait des abcés multiples bi-latéraux 
aux poumons par voie sanguine. pulmoraire 
droit s’est compliqué d’un pyopneumothorax base 
qui été momentanément confondu avec une collection 
pyogazeuse sous-phrénique. ensuite donné naissance 
des bronchiectasis résiduelles pour lesquelles une 
tion lobaire est conseillée. Les pulmonaires 
gauches ont évolué spontanément vers 

envisagent pathogénie des abcés pulmonaires 
post-appendiculaires, tentent 
favorable des localisations suppuratives multiples leur 
maladie motivent leur diagnostic hypothétique 
sus-hépatique. concluent une thérapeutique chir- 
urgicale radicale présence bronchiectasies irré- 
versibles lobe inférieur droit. 


SYNOVIALOSARCOME BRAS DROIT: METASTASES PUL- 
MONAIRES ETENDUES.—L. Rousseau Giroux. 


travail subit léger traumatisme bras droit. Deux 
mois plus tard, apparition d’une petite tumeur 1/3 
inférieur bras droit. Ablation cette tumeur aprés 
quatre ans demi. Récidive aprés quelques mois. Six 
ans aprés tumeur initiale, malade 
présente des indiquant des métastases pul- 
monaires qui entrainérent mort aprés dix mois. 
L’autopsie montre une destruction compléte poumon 
gauche, des métastases poumon droit, foie 
pancréas. Observation illustrant tolérance prolongée 
tumeur initiale des métastases 
pulmonaires, 


MISCELLANY 
Micrometers for the Blind 


present unique experiment being carried out 
England. this success, the way towards 
highly-qualified and well-paid profession will thrown 
open thousands unfortunate folk who have lost 
their sight. 

The aim those conducting this experiment 
enable blind persons use precision-measuring instru- 
ments and thus employed inspectors these 
products the factories where they are manufactured. 
Already such blind inspectors are being employed 
factories, but the inspection carried out limited mainly 
ascertaining whether finished product too large 
too small, 

Hitherto, the blind person was unable say how 
great the error the process manufacture was; 
this, many cases, was only very small deviation 
from the regulation measurement, deviations such 
such these can only ascertained with the help 
such precision instruments the micrometer 
the Vernier height gauge. But, until now, the handling 
such instruments the blind was impossibility; 
natural limit therefore, was set their carrying 
out such work inspection. But now remedy has 
been found for this difficulty. 

Two British firms manufacturing precision-measur- 
ing instruments, conjunction with the National 
Institute for the Blind and the Ministry Labour 
have embarked the experiment adapting the 
micrometer well the height gauge that these 
instruments can used the blind. The principle 
involved setting and reading remains unchanged. 
Even the ordinary micrometer can used and all 
that needed fit the special mechanism 
that blind person can read with the aid his 
fingers the extremely accurate setting thousandth 
inch. 

There existence present Britain only 
one specimen micrometer for the blind. 
brilliant invention unparalleled yet anything 
else the world. for this reason that prospec- 
tive buyers are very interested its possibilities, 
and enquiries have been received from the United 
States, Canada, France, Sweden and Czechoslovakia. 
depth-gauge for the use blind inspectors. 


What the Russians 
Lydia Fehily, M.D. 


For the last few years the English press has re- 
sounded with the extraordinary exploits Russian 
soldiers, and the Russian people general—exploits 
often carried out temperature 45° below zero. 
Knowing the vast expanse Russia, the appalling 
condition the roads, and the lack transport, one 
inclined ask: ‘‘What the Russians eat that 
they should possess such extraordinary stamina and 
resistance infection?’’ 


WHOLE-GRAIN CEREALS STAPLE FOODS 


The staple foods the Russians are whole-grain 
rye and wheat bread and whole-grain buckwheat—the 
latter used for many purposes. The whole-grain bread 
almost black and rather coarse, but Russians like 
it; indeed, they prefer white bread, which they 
say tastes ‘‘like cotton-wool’’. Unlike other staple 
foods—such white bread, maize, polished rice— 


From the British Medical Journal, 769, May 18, 
1946. 
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black bread, even consumed large quantities, 
does not produce any vitamin deciency diseases. When 
preparing advance, regular food supplies could 
not always relied on, Russian soldiers invariably 
took with them their ‘‘iron ration’’—chunks black 
bread—to sustain them for two three days. 

spite German requisitioning and the 
earth policy’’, one may quite sure that Russian 
peasants hid quantities grain—an art which 
they are adept owing past bitter experiences. 
Actually Russians can live diet black bread 
alone for weeks and months, and this diet supple- 
mented berries (Russian forests are rich these), 
and occasionally milk and milk products, they can 
exist indefinitely. Buckwheat, also whole-grain 
cereal, used main dish (gruel), supplement 
meat, dessert (eaten with milk cream), 
stuff poultry meats, fill pies. 


ANIMAL PROTEIN DERIVED MAINLY FROM MILK AND 
MILK PRODUCTS 


Milk and milk products play great part the 
diet Russians; peasant feels secure from famine 
only possesses cow. Even the Soviet Re- 
publics the authorities have had depart this 
instance from the idea communal ownership, and 
allow each family have cow private property. 
The war news reels from the U.S.S.R. often show the 
sight peasants fleeing from their burning 
villages, the women dragging the children with one 
hand and leading with the other their so-called 
the cow. The guerillas, also, while 
living makeshift huts the woods, usually have 
few cows tethered near by. Thus even under difficult 
conditions milk and milk products are made available. 
Although meat fish usually eaten with every meal, 
the first class protein derived mainly from the 
milk and milk products. Sour milk and sour cream 
are eaten large quantities addition fresh milk, 
cream, butter, and cream cheese. Sour milk indeed 
often preferred fresh, and eaten plain with 
sugar, and considered good for the digestion 
and also the best remedy for 
Cream cheese eaten dessert (mixed with milk 
cream and sugar), made into pancakes, used 
filling for pastries, patties, and cakes. 


SOURCES VITAMINS AND MINERALS 


Undoubtedly, Russia milk and milk products are 
also the main source vitamins and Before 
the Revolution vitamin deficiency the form 
xerophthalmia was mainly encountered persons who 
undertook repeated and prolonged fasts, during which 
they abstained from milk and milk products 
cordance with the practice the Greek Orthodox 
religion. During Lent, too, infants fed women 
deficient vitamin often went blind result 
keratomalacia. Therefore one may presume that 
vitamin deficiency might still found among 
people the ‘‘old régime’’. 

surprising that country where the greater 
part the year very cold, and where the children, 
outdoors, are muffled that only the eyes are 
visible, rickets uncommon. general the bone 
formation Russians good, while white strong 
teeth are national characteristic. 

Vitamin mainly supplied black bread and 
buckwheat, while additional supply sometimes 
derived from home-made slightly fermented drink 
(kvass) made stale bread, yeast, and sugar. 
any rate, the deficiency this vitamin has never been 
observed Russia. Even during the sieges Lenin- 
grad and Stalingrad, when hundreds thousands died 
starvation, the deficiency vitamin was not 
noted. This was marked contrast Spain, where 
the staple food white bread and polished rice, and 
where great number cases nervous and mental 
disorders occurred during the Civil War. 

result the long winters fresh fruit and 
vegetables are available only for shert 
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their storage also presents problem owing the 
extreme cold. spite this scurvy uncommon. 
winter the Russians live mainly dried, salted, 
pickled, and otherwise preserved fruit and vegetables, 
the commonest being salted cabbage. Cabbage was 
the favourite vegetable Russia long before its good 
vitamin content was known science. It, well 
other vegetables, usually cooked that 
vitamins minerals are either they are 
eaten with the water which they were boiled 
soup), they are fried, braised, stewed. addition 
frozen cranberries are sent from tundras the north 
most parts Russia, and their juice, which fairly 
rich vitamin widely used jellies. 

The national drink Russians, apart from vodka, 
tea. Before the properties lemons 
were known the Russians drank their tea with lemon. 
large quantities tea are drunk Russia, espe- 
cially among the intellectuals, the amount lemon 
consumed each day must considerable. Admittedly 
since the beginning the recent war the importation 
lemons from abroad has ceased; but certain quan- 
tities home-grown lemons are still available. Be- 
sides, when supplies were short during sieges, 
antiscorbutic measure Russians took drinking 
infusions made from fir and pine needles. 


Thanks the method preparing vegetables and 
the use whole-grain cereals and milk products, 
there deficiency calcium other minerals. 


LARGE CALORIE REQUIREMENTS 


The Russian soldiers, addition tea and bread 
the morning, get their traditional diet cabbage 
soup, soup meat, buckwheat gruel, and black bread 
twice daily. Although the main ingredient cabbage 
soup cabbage (fresh summer and salted 
winter) all available vegetables can added it, 
but those most frequently used are beetroot, potatoes, 
and tomatoes (or tomato juice). rule, normal 
times, Russian soldier received 3,200 calories day, 
not including bread, which was unrestricted and 
which average kgm. per person was consumed 
daily. However, since the beginning the Second 
World War bread was rationed and distributed ac- 
cording the importance work, maximum 
900 gm. being accorded soldiers and heavy armament 
workers. can seen, the calorie requirements 
Russians are great, owing undoubtedly the rigorous 
climate. consequence they take everything with 
good deal fat, and raw bacon often eaten with 
black bread. For cooking purposes sunflower-seed oil 
widely used, that sunflowers, which are grown 
almost every garden Russia, are not only orna- 
mental but useful. Even the cracking sunflower 
seeds, widely-indulged-in pastime, may the re- 


sponse the body the physiological fat require- 
ments. 


CONCLUSION 


Thus, from either experience, the Rus- 
sians have chosen the most wholesome cereals, and 
they prepare their food way which conserves both 
vitamins and mimerals much possible. Taking 
into consideration the economic and condi- 
tions, would seem that alterations the food habits 
Russians are neither necessary nor desirable. In- 
deed, has been stated that the black bread 
Russians has won the war for them. Although this 


rather exaggeration, one has admit 


that the black bread helped considerably. 

course the food referred this article that 
consumed the masses Central European Russia. 
The populations the extreme north and south, 
well Russian Asiatic races, have their own food 
habits, more suitable their climates and their own 
agricultural products. Hotels and restaurants luxe, 
well the more privileged people, use normally 
modified French ‘‘cuisine’’, with the addition 
some national dishes, such the ubiquitous caviare. 
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Raynaud’s Disease Accident? 


workman may successfully claim compensation 
personal injury accident arises ‘‘out and 
the course of’’ his employment. These words have 
caused perhaps more legal argument than any others, 
partly because the desire the court benefit 
the workman wherever possibly ean. The result 
has been that the word ‘‘accident’’ has gradually 
acquired meaning considerably wider than usually 
has among laymen. Quite early the history 
workmen’s compensation the House Lords decided 
that disease such anthrax may certain circum- 
stances compensable, because the entry germ 
into the body may accident. The principle was 
extended case which the Court Appeal and 
later the House Lords awarded compensation 
girl who had over long period suffered from slight 
cuts and abrasions which gradually caused poisoning. 
That case was followed recently appeal 
workman who had been employed ‘‘rotary 
had cut material with electrically 
driven instrument which vibrated 2,800 revolutions 
minute: held tight his left hand and pressed 
against the material with his right, using the 
weight his body increase the pressure. After 
about year began find the tips the fingers 
his left hand going dead the morning. 
showed twice the works doctor, but each time 
was told was not ‘‘dead hand’’. Finally his 
hand went dead three times one morning, and 
was incapacitated totally for three months and there- 
after partially. His own doctor said that was 


suffering from Raynaud’s disease, due partly loss 
blood the tissues which caused the hand 
white, and partly loss blood the nerves causing 
spasm the blood vessels. The first cause was 
upsetting the balance nervous control the 
blood vessels due the tight grasping rapidly 
vibrating instrument; every time the tool was used 
the condition got worse. The judge accepted the facts, 
but held that constitute injury accident the 
workman must suddenly and decisively attacked 
his work, and that the gradual ruining his blood 
vessels did not bring him within the Acts. was 
influenced decision the Court Appeal given 
years ago against worker who gradually became 
poisoned lead, the ground that pro- 
cess could not accident. The Court Appeal 
has now held that its earlier decision was not ac- 
cordance with later decisions the House Lords 
and ought not followed. Guided these 
later authorities, the court took the view that each 
vibration caused the rapidly rotating instrument 
was infinitesimal blow the man’s hand and arm 
transmitted the nerves, causing infinitely small 
damage their tissues and the end cutting off the 
flow blood needed keep the hand healthy 
condition. The mere fact that the breakdown did 
not occur until the cumulative effect the tiny blows 
had produced certain degree alteration the 
nerves did not, they said, affect the character the 
injury still caused accident even 
though due infinite number small acci- 
dents and not one large J., May 18, 
1946. 
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SECTION LXXVII 


Name Address 
Fraser, M., Walters Falls, Ont. 


Date appointmént 


Name Address Date appointment 
Stewart, A., Starre Ave., Toronto 19-2-46 


MEDICAL OFFICERS STRUCK OFF STRENGTH THE R.C.A.M.C.—ACTIVE FORCE 
JUNE 1946 
SECTION LXXVIII 


Name Address Date struck off strength 


Aikens, Montreal General Hospital, 


Montreal 18-5-46 
Allanach, 206 Queen St., Moncton, 
Allanach, G., 206 Queen St., Moncton, N.B. 
Allard, Baie St. Paul, Charlevoix Co., Que. 22-5-46 
Anderson, D., 173 Ross St., St. Thomas, Ont. 12-2-46 
Anderson, A., Fredericton, N.B. 18-5-46 
Badre, 161 Genthon St., Winnipeg 
Baillargeon, J.-B. A., 1463 Rue Bishop, Apt. 4B, 


Montreal 14-5-46 
Baker, L., South Kline St., Halifax 21-5-46 
Baldry, S.. Furby St., Winnipeg 29-4-46 


Beamish, E., Suite 10, Emily Apts., 
Beattie, King St. W., Chatham, 
Ont. 3-6-46 
Beattie, A., Children’s Memorial Hospital, 
Montreal 27-5-46 
Beaulieu, E., 7960 St. Denis St., Montreal 
Bell, R., 285 Montrose St., Winnipeg 17-5-46 


Name Address Date struck off strength 
Berman, A., Apt. 402, 2767 Maplewood Ave., 

Montreal 
Bernstein, B., Kingston General Hospital, 

Kingston, Ont. 29-5-46 
Bethune, W., Baddeck, N.S. 15-5-46 
Bethune, O., Berwick, Kings Co., N.S. 9-5-46 
Bissett, W., Box 115, Duncan, B.C. 31-5-46 
Blue, D., 231-11th St., Saskatoon 1-6-46 
Bolocan, H., 2908 Oals St., Vancouver 14-5-46 
Bond, C., 1848 Davenport Rd., Toronto 10-5-46 
Boudrias, Brooks Apt., Sherbrooke, 

Que. 13-5-46 
Bourne, M., 2310 Dorchester St. W., Montreal 
A., 1507 West 12th Ave., Vancouver 10-5-46 
Bradley, J., 2314 Lorne Regina 9-5-46 
Bradley, J., Orillia, Ont. 22-5-46 
Brason, W., 1295 West 26th Ave., Vancouver 
Brinsmead, N., 194 Yale Ave., Winnipeg 10-5-46 
Bromley, J., 279 Wright Ave., Toronto 16-5-46 


- 


Name Address Date struck off strength Name Address Date struck off strength 
Brown, B., Kingston Kingston, Ont. 21-3-46 Glick, South Park St., Halifax 9-5-46 
Brown, A., Lansdowne Ave., Sault Ste. Gompf, E., Arthur, Ont. 25-5-46 

Marie, Ont. 28-5-46 Goldberg, E., London, Ont. 13-5-46 
Burns, E., 407 King St. W., Brockville, Ont. 20-5-46 Goldberg, L., 364 Crawford St., Toronto 8-6-46 
Cameron, B., 3335 Willingdon Ave., New Gordon, R., Suite 19, Winnitoba Apts., 

Westminster, B.C. 10-5-46 Winnipeg 
Campbell, A., 1255 Devonshire Crescent, Gosselin, Desbiens Mills, Lac St. Jean Co., 

Vancouver 14-5-46 Que. 13-5-46 
Castle, E., Milton, Ont. 8-5-46 Gough, J., Corner Brook, 30-5-46 
Caswell, B., Beamsville, Ont. 9-4-46 Graham, B., 342 Lytton Blvd., Toronto 15-5-46 
Chaplin, A., 216 Wharncliffe Rd. N., London, Grant, C., Montague, P.E.I. 15-5-46 

Ont. W., 1311 West 57th Ave., 
Charles, B., Whitney Ave., Toronto 21-5-46 Gray, V., 10206-123 St., Edmonton 7-6-46 
Charters, 218 Metcalfe Ave., Westmount, Green, L., Cobourg Rd., Halifax 8-5-46 

Que. 28-5-46 B., Canning, Kings 1-6-46 
Chown, R., St. Michael’s Hospital, Toronto 18-5-46 Gregson, E., 1415 Fort St., Victoria 25-4-46 
Clark, G., Maitland St., Toronto 23-5-46 J., 1522 Crescent St., Montreal 16-5-46 
Clarke, D., Dundas St., Brantford, Ont. L., 1672 Kingston Rd., Toronto 23-5-46 
Clinkett, R., Kenneth Ave., Toronto M., 826 Main St. E., Hamilton, Ont. 27-5-46 
Cohen, Cote Ste. Catherine Handfield, P., 4006 Montrose Ave., 

Outremont, Que. 27-5-46 Westmount, Que. 15-5-46 
Cole, M., London, Ont. 22-5-46 Hanna, E., College View Ave., 
Cole, J., 668 Crawford St., Toronto 16-5-46 Harding, G., R.R. Mitchell, Ont. 4-6-46 
Cole, H., 182 Huron Ave., Ottawa 23-5-46 Harper, 1653 Dundas St. W., Toronto 17-5-46 
Collins, 120 Wortley Rd., London, Ont. 29-5-46 D., Picton, Ont. 8-5-46 
Collins, B., Suite Linden Court, Maryland Hastings, C., 144 Grande Allee, Quebec 8-5-46 

St., Winnipeg P., Preston Springs Hotel, Preston, 

Collip, V., 622 Ave., Westmount, Ont. 15-5-46 

Que. 16-5-46 Hawes, G., 175 Madison Ave., Toronto 23-5-46 
Connolly, F., Andrew, Alta. 4-6-46 Hayter, W., Alameda, 29-4-46 
Coombes, C., Swift Current, Sask. 28-5-46 C., 507 Brock St. Whitby, Ont. 30-5-46 
Conroy, B., 1425 Dorchester St., Montreal E., D’Arcy, Sask. 29-4-46 
Corley, B., St., Medicine Hat, Henry, B., Delaware Ave., Toronto 15-4-46 
Courtenay, D., Bell Telephone Bldg., O., Lyndhurst Ave., Toronto 11-5-46 

232 Metcalfe St., Ottawa 9-5-46 Hicks, R., Cumberland, B.C. 31-5-46 
Coy, E., Invermere, 7-5-46 Hicks, Exshaw, Alta. 12-2-46 
Cragg, A., 657 Bethune St., Peterborough, Hildes, A., 360 Manning Ave., Toronto 15-5-46 

Ont. 3-6-46 Holbrook, H., Sick Children’s Hospital, 

Crofton, F., 930 Victoria 31-5-46 Toronto 31-5-46 
Crowe, B., Annapolis Royal, N.S. 10-5-46 N., 380 Somerset St. W., Ottawa 
G., 610 Mercer St., Windsor, Ont. 16-5-46 Homans, O., Hubbards, N.S. 23-5-46 
Desmarais, R., St. Thomas County, Joliette, Hoodless, C., 223 Battle St., Kamloops, B.C. 31-5-46 

Que. 20-5-46 W., 865 Ossington Ave., Toronto 21-5-46 

Dick, W., Abernathy, Sask. 14-5-46 M., 140 Leinster Ave. N., Hamilton, 
Dobbs, H., Suite Harvard Apt., Ont. 16-5-46 
Dougan, Harvey Station, N.B. 7-6-46 W., 3640 Hutchison Ave., Apt. 
Doyle, E., 155 Church St., Moncton, N.B. 17-5-46 Montreal 30-5-46 
Doyle, B., Union St., Simeoe, R., 4095 Quesneile Dr., 
Duckworth, A., 126 Chatsworth Dr., Ingham, K., 113 William St., Stratford, Ont. 28-5-46 
Duclos, N., 402 St. John St., Quebec 20-5-46 R., Vancouver 5-6-46 
G., 3002-5A St. W., Calgary 10-5-46 Irwin, E., Temiscamingue, Que. 29-5-46 
Dundee, C., 2317 Angus St., Regina 15-5-46 Jamieson, L., Box 269, Carman, Man. 4-6-46 
Dupuis, P., Ste. Anne Pocatiere, Que. 11-3-46 Jaron, W., Kimberley, B.C. 1-6-46 
Eaid, M., Gordon Ave., Sault Ste. Johnston, W., Calgary, Alta. 15-5-46 

Marie, Ont. 29-5-46 Jones, H., 511 Johnson St., Kingston, Ont. 23-5-46 
Earl, J., Athens, Ont. 23-5-46 Kaplan, 117 Westmount Ave., Toronto 15-5-46 
Edgecombe, W., Cabot St., St. John’s, Katz, M., 1556 Queen St. W., Toronto 21-5-46 

23-5-46 Kearns, P., Bothwell, Ont. 14-5-46 
Ellis, D., Estevan, Sask. 29-5-46 Keays, F., Newcastle, N.B. 21-5-46 
Ferguson, H., Rosedale Ave., Brampton, Keith, E., 1241 Kildare Rd., Walkerville, 

Ont. 21-5-46 Ont. 8-5-46- 
Fitzhenry, J., Doel Ave., Apt. Toronto 25-5-46 Kenny, Grande Ave. E., Chatham, 
Fleming, P., Sundridge, Ont. 14-5-46 Ont. 3-5-46 
Fleming, A., Toronto M., 129 Leinster St., Saint John, 
Florence, J., 1825 West Harrison N.B. 22-5-46 

Chicago, 18-5-46 L., Suite Emily Apts., 
Fortin, G., Sweetland Ave., Ottawa E., Scotia St., Winnipeg 3-6-46 
Foucault, W., 3300 Bailay, New York City, Kusey, J., Canora, Sask. 23-5-46 

N.Y., 29-5-46 R., Tisdale, Sask. 9-5-46 
Fowler, 9842-84th Ave., Edmonton 18-5-46 Lalande, E., 11655 Blvd. Gouin W., St. 

Friedman, R., 5730 Northmont, Montreal 23-5-46 Genevieve Pierre Co., Cartier, Que. 27-5-46 
Friesen, F., 119 Westgate, Winnipeg 7-6-46 Lapierre, L., 847 Dunlop Ave., Outremont, 

Fryer, I., 132 Furby St., Winnipeg 29-5-46 Que. 10-5-46 
Fulton, P., 643 Prince St., Truro, 11-5-46 Lavigne, R., 501 Montreal Rd., Cornwall, Ont. 23-5-46 
Furman, J., 463 Ash St., Winnipeg 4-6-46 T., 190 Laurier Ave, E., Ottawa 29-5-46 
Gaudet, E., Memramcook, N.B. 17-5-46 Leach, B., 936 Grosvenor Ave., Winnipeg 31-5-46 
Gaum, D., 816 Victoria Rd., Sydney, N.S. 29-5-46 J., Champlain, Champlain Co., Que. 11-5-46 
Giles, R., 11321-102nd St., Edmonton W., Dolbeau, Que. 14-5-46 
Ginsberg, G., 428 Ottaway St., London, Ont. G., 2277 Panet St., Montreal 29-5-46 
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R., Granby, Que. H., High St., Sherbrooke, Que. 15-5-46 
Lee, G., 633 Broadway Ave., Toronto 23-5-46 Noel, F., 650 Sherbrooke St. W., Montreal 14-5-46 
Lee, J., 2286 Clifton Ave., Montreal D., Green Ridge, Man. 30-5-46 
Lefebvre, A., 495 Jean Talon Obniowka, N., Gorevale Ave., Toronto 7-5-46 

Montreal 4-6-46 Palmer, A., 1536 West 12th Ave., Vancouver 
Lehmann, O., 3801 St., Montreal Parker, W., 104 Queen St. W., Guelph, Ont. 16-4-46 
Leighton, M., Alma St., Moncton, N.B. 1-6-46 Parsons, M., Ochre Pet Cove, Nfid. 28-5-46 
Leonard, C., 3641 University St., Montreal 31-5-46 Pascal, O., High Park Blvd., Toronto 28-3-46 
Lerner, I., 357 Scotia St., Winnipeg 8-5-46 Pearson, L., Red Deer, Alta. 7-5-46 
Leung, W., St. Paul’s Hospital, Vancouver 15-5-46 Pearlman, N., 312 Blackburn Ave., 
Levitan, A., Daly Ave., Ottawa 31-5-46 A., 535 Bayview Ave., Toronto 25-5-46 
Lewis, I., 4450 Van Horne Ave., Montreal A., 648 George St., Sydney, N.S. 28-6-46 
Long, A., 7018 St. Denis St., Montreal 22-5-46 Phaneuf, A., 167 Bertrand St. Boniface, 

Love, R., Arkledun Ave., Apt. 202, Man. 11-5-46 

Hamilton, Ont. 29-5-46 G., 828-4th Ave. N.W., Calgary 
Luborsky, B., 1980 Ottawa St., Walkerville, Phillipps-Wolley, F., Montreal General 

Ont. 1-6-46 Hospital, Montreal 5-6-46 
McAlpine, A., St. Paul’s Hospital, Phinney, M., Co., Yarmouth, 

Vancouver 15-4-46 Pickering, A., 369 Home St., Winnipeg 23-5-46 
McCallum, L., Avoca, Que. E., 157 Nelson St., Ottawa 15-5-46 
McConnachie, T., St. Michael’s Hospital, Plourde, P., Becancour, Nicolet Co., Que. 20-5-46 

Toronto H., Carbonear, 14-5-46 
McCorriston, R., Ridgedale, Sask. 7-5-46 Price, C., Fredericton Junction, N.B. 31-5-46 
MacDonald, 839-9th Ave., Saskatoon 29-5-46 Quimper, A., Baie des Sables, Matane Co., Que. 14-5-46 
MacDonnell, M., Sydenham Kingston, Rabinovitch, D., Cote St., Catherine Rd., 

Ont. 13-5-46 Montreal 9-5-46 
A., 166 Church Brockville, Rankin, W., Isolation Hospital, Gerrard St., 

Ont. 30-5-46 Toronto 8-5-46 
McFadzean, T., 947 Colborne St., Brantford, Rapp, R., Address not known 25-5-46 

Ont. 16-5-46 J., Wilcox, Sask. 28-5-46 
MacFarlane, N., 225 Dunn Ave., Toronto 13-5-46 Richard, M., 938 Blvd. St. Joseph East, 

C., 122 Argyle Ave., Ottawa 23-6-46 Montreal 30-5-46 
H., 10923-125 St., Edmonton 28-5-46 Richardson, F., Tilbury, Ont. 16-5-46 
MacKay, J., 415-7th St., Saskatoon E., 143 Market St., Brantford, 

MacKinnon, G., Spalding, Sask. 4-6-46 Ont. 30-4-46 
McKinnon, D., 116-3rd St., Noranda, Que. 22-5-46 Rigg, D., Dunnville, Ont. 17-5-46 
MacLean, B., Suite ‘‘A’’, Brantford Apts., Ritchie, M., Queen St., Sydney, N.S. 18-5-46 

Winnipeg 30-5-46 Robb, St., Halifax 30-5-46 
MacLeod, A., 1499 Bishop St., Apt. 10, Robertson, W., Rochester Ave., 

Montreal 29-5-46 Robertson, J., Liberty, Sask. 21-5-46 
C., 436 Rosedale Blvd., Windsor, Robinson, K., Box 224, Morrisburg, Ont. 27-5-46 

Ont. 4-6-46 Rosen, J., 847 Dollard Ave., Outremont, 
MeMahen, J., Innisfall, Alta. 9-5-46 Que. 20-5-46 
MacNeill, F., 146 Main St., Glace Bay, N.S. 30-5-46 Rosenfeld, B., 2023 East-24th St., Brooklyn, 
M., Manitou, Man. 29-5-46 York, U.S.A. 14-5-46 
McPherson, R., Fort San, Sask. 29-5-46 Ross, H., 644 Queens Ave., London, Ont. 16-5-46 
McPherson, F., Killam, Alta. 31-5-46 L., Machray Ave., Winnipeg 13-5-46 

MacRae, E., 10559-83rd Ave., Edmonton 15-5-46 Russell, H., 162 Moore Ave., Toronto 21-5-46 
Mahon, D., Taber, Alta. 6-6-46 Rutherford, G., Suite Regal Court, 
Maille, L., 6687 St. Hubert, Montreal Winnipeg 14-5-46 
Malen, 8., 650 Outremont Ave., Outremont, Sadovsky, J., Paradise Row, Saint John, 

Que. 15-5-46 N.B. 
Marchildon, B., 171 First Ave., North Bay, St. Louis, H., Wende Ave., Timmins, Ont. 14-5-46 

Ont. 23-5-46 St. Pierre, L., 7448 Berri, Montreal 14-5-46 
Marcil, R., Pine Ave. W., Montreal 4-6-46 Sanborn, 106 Norquay St., Winnipeg 5-4-46 
Marcoux, St. Cuthbert, Berthier Co., Que. 21-5-46 Sands, A., 1524 Bathurst St., Apt. 106, 

Martin, J., 193-18th Ave., Lachine, Que. Toronto 30-5-46 
Maxwell, T., 163 First St. N.W., Portage Sansregret, D., 2102 Beaubien St., Montreal 13-5-46 

Prairie, Man. 8-5-46 Schmidt, A., 309 Lipton St., Winnipeg 4-6-46 
Meunier, C., 928 Sherbrooke East, Montreal 22-5-46 M.. 1372 Parent Ave., Windsor, 
Millen, B., Wyandotte St. E., Windsor, Scott, J., 611 Sydenham Ave., Westmount, 

Ont. 13-5-46 Que. 17-5-46 
Mink, M., 835 Bathurst St., Toronto 14-5-46 Sharpe, D., 107 Windsor Crescent, London, 
Mireault, P., Ste. Marie Salome Ont. 30-4-46 

Que. 13-5-46 Shaver, A., 596 Spruce St., Winnipeg 5-6-46 
Miville-Dechene, G., St. Amable St., Quebec 23-5-46 Shleser, H., Cook City Hospital, Chicago, 

Moll, E., 2394 Park Row West, N.D.G., U.S.A. 13-5-46 

Montreal 30-5-46 H., Markham St., Toronto 22-5-46 
Morrison, H., Shaunavon, Sask. 25-5-46 Simard, P., Hebertville, Lac St. Jean Co., 
Morton, K., 3801 University St., Montreal 18-5-46 Simms, C., Gower St., St. John’s, 18-5-46 
Mowat, D., 490 Ingersoll St., Winnipeg 5-6-46 Simpson, Rose Park Drive, Toronto 30-5-46 
Munkley, H., 128 Swanwick Ave., Toronto 14-5-46 Sinclair, M., 9938-115th St., Edmonton 15-5-46 
Munn, D., Ripley, Ont. 27-5-46 Smith-Windsor, H., Box 223, Indianhead, 
St., Moncton, N.B. 15-5-46 Sask. 16-5-46 

urphy, L., Toronto 23-5-46 Sodero, C.. Sydney, N.S. 18-5-46 
Hotel Dieu Hospital, B., Wabana, Bell Island, 17-5-46 
Nadeau, J., Robertsonville, Megantic Co., Que. J., 1633 Shelbourne St., Calgary 20-5-46 
Natsuk, W., Sherbrooke St., Winnipeg Starr, E., 2940 West 47th Ave., Vancouver 25-4-46 
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Stephen, R., 838 St. Foye Rd., Apt. 14, Tysoe, F., R.M.D. Victoria 25-4-46 
Quebec 31-5-46 Vaillancourt, Noelville, Ont. 16-5-46 
Stevenson, F., 181 Bayswater Ave., Ottawa 30-4-46 Breadalbane St., Toronto 14-5-46 
Stevenson, W., Arch St., Kingston, Ont. 424 Rosedale Ave., Winnipeg 29-5-46 
Stewart, St. Peter’s Charlottetown 22-5-46 Wasserman, M., 1502 Jubilee Ave., Victoria 
Stone, Dept. Indian Affairs, A., 1626 Wilmot Place, Victoria 2-5-46 
Struthers, D., P.O. Port Dover, Ont. 16-5-46 Watts, G., Port MeNichol, Ont. 30-5-46 
Stuart, K., DeMonte St., est Saint Weder, H., Prince Rupert, B.C. 28-5-46 
John, 15-5-46 Weinberg, M., Hilton Ave., Toronto 30-5-46 
Stuart, M., 275 Woolwich St., Guelph, Ont. Freeport, Digby Co., N.S. 11-5-46 
Sturdy, D., Apt. 5A, 1540 Guy St., Montreal 17-5-46 White, A., Bourlamaque, Que. 30-5-46 
Sutherland, F., Second St., New Glasgow, Whiteford, W., Harmsworth, Man. 17-5-46 
N.S. 10-5-46 Wiener, F., 1157 Van Horne Ave., Outremont, 
Tabah, J., 1838 Lajoie Ave., Outremont, Que. 29-5-46 
Taylor, 2326 Broad St., Regina 6-6-46 North Augusta, Ont. 31-5-46 
Teleford, 1575 West 16th Wilson, L., 1705 Bay Ave., Trail, B.C. 13-5-46 
Vancouver 5-6-46 Wilson, C., Alliston, Ont. 14-5-46 
Thivierge, M., Hotel Dieu, Levis Co., Levis, Wilt, C., Sask. 7-5-46 
Que. 6-5-46 London, Ont. 11-5-46 
Timmins, D., 576 King St., Fredericton 31-5-46 Worsley, 962 Banning St., Winnipeg 27-4-46 
Tovee, Toronto General Wright, A., 2525 Marine Drive 
Townsend, J., Louisburg, N.S. 5-10-45 Vancouver 3-5-46 
Townsend, 541 Jarvis St., Toronto 5-6-46 Searlett R.R. Weston, 
Tremblay, J., 152 Lavigne, Valleyfield, Ont. 14-5-46 
Tupper, 219 James St., New Glasgow, Yates, M., Holy Cross Hospital, Calgary 14-5-46 
29-5-46 Young, V., 283 MacLaren St., 
Turner, A., 102 Wells Hill Rd., Toronto 4-6-46 M., Toronto 14-5-46 


CORRESPONDENCE 
Latin Prescription Writing 
the Editor: 


Over period years there has been growing 
feeling some circles that the use Latin prescrip- 
tion writing should and replaced 
entirely English. This with the pressure 
due war has prompted number medical schools 
particularly the United States abandon the teach- 
ing Latin the course prescription writing. One 
needs only open the subject and often graduates both 


recent and long standing register protest against 
the use Latin, 


the other hand there are those who feel that for 
several reasons the practice writing prescriptions 
Latin should continued. This particularly true 
men trained England where Latin still strongly 
upheld, especially certain 

Because the growing opposition would appear 
that the time has come when definite decision should 
made either for against the teaching Latin 
writing Canada. 

order that instruction given medical students 
line with and approved persons most concerned 
expression from those interested the problem 
would much appreciated. 

The increased use the metric system weights 
and measures has also brought forth the suggestion that 
the imperial system placed the background. 
expression opinion this angle prescription 
writing would also appreciated. 


University Western Ontario, 


London, Ont. 


Sir, you raise your voice when you should reinforce 
your argument.—Samuel Johnson. 


SPECIAL CORRESPONDENCE 
The London Letter 


(From our own correspondent 


THE NATIONAL HEALTH SERVICE BILL 


The House Commons has now given the National 
Health Service Bill its third reading, and its final 
form differs little from the Bill orginally intro- 
duced. The Minister Health has held his thesis 
that flexibility may maintained only the 
Service much possible regulations. This 
certainly plausible thesis much easier effect 
alterations and modifications regulations than 
amending Act Parliament; and provided the Min- 
ister reasonable and amenable the 
his medical advisers, should make for smooth 
working the scheme. 

Judging from the many promises has made while 
the Bill has been going through Parliament, Bevan 
prepared guided professional matters the 
Central Health Service Couneil set under the 
terms the Bill. this council allowed 
make recommendations its own initiative, there 
reason believe that may able serve useful 
purpose guiding Ministerial control the Service. 
must admitted, however, that many doctors are far 
from happy about the effect the Bill upon the stand- 
ards medical practice. the other hand the 
majority realize that the Bill represents the will the 
people expressed through their legally appointed repre- 
sentatives Parliament and that therefore every effort 
should made ensure the success the new Service. 


THE B.M.A. AND THE BILL 


The Bill has been the main discussion 
the recent annual meeting the British Medical As- 
sociation, and decision has been reached take 
referendum the whole profession the question 
whether the Association should enter into negotiations 
with Mr. Bevan the National Health Service regula- 
tions. addition was decided that the Council 
the Association should make personal contact with each 
member the profession obtain his her views 
soon this can arranged. That the general prac- 


. 
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MEDICINE 


titioner should hold particularly strong views the 


conditions under which will serve the new scheme 
only natural. The organization the hospital ‘serv- 
ices the country more impersonal matter and 
one that does not necessarily interfere with the freedom 
the individual doctor. general practitioner part 
the scheme quite another matter, and 
need not ‘be surprised that even his clever compromise 
aimed making the doctor public servant without 
making him servant, should arouse strong feelings 
profession that has always been renowned for the 
strong individuality its members. 


PROBLEMS THE 


Reference has already been made this 
pondence the difficulties that have 
the useful employment demobilized. 
the period that will elapse before the new Bill comes 
into force. Another problem this interregnum whieh 
attracting attention that the finances the 
voluntary the treasurer the King 
Edward’s Hospital Fund for London pointed-out 
the annual meeting the Council last month voluntary 
hospitals: between now and the time when the Bill comes 
into effect months two years hence will suffer from 
financial difficulties greater than any time for many 
These difficulties will arise partly result 
the popular belief that the hospitals will longer 
require much financial assistance before, 
result the tremendous rise the expense 
running hospital under modern conditions. Not only 
are costs supplies rising steadily, but recent increases 
the scale salaries for nursing and .domestic staff 
have involved the hospitals greatly enhanced expendi- 
ture. The Minister Health has been approached 
the matter, but his replies have been anything but 
satisfactory hospital faced with rapidly increasing 
deficit its annual accounts. 


INTERNATIONAL MEDICINE 


That science has become internationally minded 
clear from the spate international and empire con- 
ferences that have been held over here during the sum- 
mer. Some our scientists, indeed, have found these 
conferences whole-time job. Little attempt has been 
made far, however, reopen the channels interna- 
tional communication the sphere medicine, but 
looks start was last being made. The Board 
Governors the League Red Cross Societies has 
been meeting Oxford, and the annual meeting 
the B.M.A. last month the chairman the council an- 
nounced that order bring together the medical 
associations countries throughout the world, inter- 
national conference was held London Sep- 
tember. This conference will follow immediately upon 
the British-Swiss medical conference which held 
Basle. All this, coinciding with the setting 
the World Health Organization, suggests that before 
long may possible for doctors throughout the world 
renew contacts rudely shattered war. 
part this renewed international co-operation, perhaps 
may possible before long organize Empire 
Medical Conference. 


THE DISCOVERY INSULIN 


The semi-jubilee the discovery insulin was 
celebrated special meeting the Royal Institution. 
This was organized the Diabetic Association. The 
presence Professor Charles Best was particularly ap- 
propriate, and the outstanding feature the meeting 
were the orations delivered Professor Best and Sir 
Henry Dale. Due tribute was paid the memory 
Sir Frederick Banting, whose tragic death active 
service during the war was deeply mourned this 
country his native land. That the diabetic 
today fully appreciates the debt owes Banting and 
Best was very evident these celebrations. 


London, August, 1946. 


present. 


ABSTRACTS FROM 
Int. Med., 1946, 


presented and the results similar cases colleeted 


these cases was given intrapleurally, 

Between and 65% empyemata due pneu- 
mococcus, hemolytic streptococcus and 
were completely cured without. operative drainage. 


the.cases.of putrid. empyema, ‘these 


with mixed infections, non-operative .cures. 


and more of. them: became chronic 


The general condition of- patients 
proved markedly after treatment with penicillin;.and 
aspirations were started. with putrid empyema 
were probably much. result 
preparation with this. form therapy. 
favourable cases, sterilization the 
was usually accomplished and the volume which could 
aspirated diminished after three intra- 
pleural instillations less. The changes the fluid 
following therapy, however, were and 
could not always guide for further 
therapy, indication for operation. The foul 
odour the putrid promptly after 
penicillin therapy was started. 

cases empyema that were aspira- 
tions and penicillin alone, the hospital care 
valescence were considerably shorter than those 


_were subjected operative drainage. After 


pleural injection penicillin, amounts 50,000 
units more, significant levels are maintained the 
blood for several hours, the concentration and duration 
depending the size the dose and probably 
the size and character the empyema Sys- 
therapy probably not essential most cases, 
particularly intrapleural injections 100,000 units 
more are given 24, hour intervals. 

TOWNSEND 


Effects Plasma and Fluid Pulmonary Complica- 
tions Burned Patients. Study the Effects 
the Victims the Cocoanut Grove Fire. Finland, 
M., Davidson, and Levenson, M.: Arch, Int. 
Med., 77: 477, 1946. 


One the features therapy the Cocoanut 
Grove fire victims treated the Boston City Hospital 
was the large volume plasma and other intravenous 
fluids. This report concerned with assessment 
the effects this therapy the complications 
the respiratory tract. indications for this therapy 
were the manifestations shock. and large those 
patients with the severest burns also had the more 
marked respiratory symptoms. was first feared 
that the infusions might precipitate aggravate 
pulmonary which the more usual treatment 
bloodletting. 

Ninety-eight patients received average 7.4 
units, each unit consisting 250 plasma and 
units albumin (the latter containing gm. 100 
water). Seventy-seven these patients re- 
the first hours after injury. statistical study 
presented from which the authors conclude the 
amounts plasma and other fluids used did not pre- 
cipitate pulmonary edema aggravate that already 
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The Source and Transmission Nasopharyngeal Infec- 
tions Due Certain Bacteria and Viruses. Hare, 
and MacKenzie, M.: Brit. J., June 1946. 


This paper discusses the probable methods which 
the bacterial and virus infections the nasopharynx 
are disseminated. has been determined (by culture 
plates placed various positions relative the sub- 
ject’s mouth) that few organisms reach the atmosphere 
when the subject breathes quietly but the number 
rapidly increases with coughing, blowing and particu- 
larly sneezing. the case group hemolytic 
streptococci and diphtheria, carriers and patients 
the acute stages infection expel organisms which 
then drop surface below the mouth almost im- 
mediately. Without coughing sneezing would 
almost impossible project any considerable number 
organisms into the mouth person the same 
level and only inches away. Thus the more impor- 
tant type spread secondary, organisms falling 
the clothing bedding, drying, and when these 
are disturbed the organisms are dispersed into the 
atmosphere, and transferred the nasopharynx 
others. There for instance great increase the 
bacterial population army huts following reveille. 
Epidemiological studies support the importance the 
dormitory the transmission disease. 

Although similar studies virus particles have not 
been attempted, observations using indicator organisms 
(B. prodigiosus increase anterior mouth flora) in- 
dicate that the method spread similar that 
bacterial organisms, secondary rather than from 
person person. Preceding outbreak bacterial 
infection the nasopharynx, slow increase occurs 
the carrier rate. This not necessary prerequisite for 
virus epidemics and thought that latent virus 
seeded isolated pockets the population awaiting, 
were, favourable extraneous non-specific factors 
permit their activation. What these factors are un- 
known. JOHNSON 


Amino Acids the Production Plasma Protein and 
Nitrogen Balance. Madden, and Whipple, 
H.: Am. Sc., 211: 149, 1946. 


possible that variable mixtures amino acids 
may have specific effects upon body metabolism 
health and diseased states. Various introduced 
amino acids are largely assembled the liver form 
plasma proteins which may then used supply 
body protein needs, rather than that each cell picks 
the amino acid from the blood make its own 
specific cell protein. Experiments are described where 
amino acid mixtures were given orally, intravenously, 
subcutaneously intraperitoneally dogs and 
men. The good utilization synthetic mixtures made 
largely synthetic amino acids somewhat sur- 
prising. demonstration real toxicity un- 
natural natural amino acids the mixtures has 
been found. Tolerance and toxicity overlap and are 
hard define. Almost any substance high enough 
quantity may poisonous. evidence serious 
persistent injury has ever been noted after many 
hundreds injections into animals and man using 
the materials here studied. 


Solutions crystalline amino acids can injected 
subcutaneously relatively high concentration with- 
out disturbance. dogs and man more than 10% 
solutions are well tolerated. prematures more 
dilute solution preferred. 


The amino acid mixtures are better tolerated 
parenterally and more palatable orally than various 
protein digests. But the practical problems and the 
economics large scale production pure amino 
acids have much with determining the 
extent use such materials. single item 
the treatment all patients adequate protein nutri- 
tion cannot surpassed importance. Amino acids 
can supply the protein nitrogen requirements the 


body. The so-called essential amino acids suit- 
able amounts can given mouth, vein, sub- 
cutaneously intraperitoneally with equal success 
maintaining nitrogen and weight equilibrium. 

These essential amino acids are threonine, valine, 
leucine, isoleucine, lysine, tryptophane, phenlalanine, 
methionine, histadine and argenine. Glycine usually 
added this mixture. 


mouth the amino acids are utilized little more 
completely than when given parenterally. The amino 
acid mixtures can given rapidly 10% solution 
parenterally and cause less clinical disturbance than 
any protein digests far tested. Glutamic acid 
digests amino acid mixtures not well tolerated 
vein and may induce vomiting. 

Abundant production plasma proteins stand- 
ardized dogs readily demonstrated due these 
amino acids the sole source nitrogen. The 
production new plasma protein due amino acids 
general corresponds favourably with the response 
high grade diet protein equivalent amounts. 
These amino acid mixtures are well utilized patients 
suffering from chronic colitis, partial intestinal ob- 
struction cancer LILLIAN CHASE 


The Treatment Bacterial Arthritis with Penicillin. 
Hirsh, L., Feffer, and Dowling, F.: New 
Eng. Med., 234; 853, 1946. 


Experience gained the treatment cases 
bacterial arthritis reported, employing penicillin 
the therapeutic agent. gonococcal arthritis im- 
provement followed short courses therapy seven 
acute cases and failure likewise resulted two chronic 
cases treated intensively. Intensive therapy cured all 
eight additional acute cases. 


Complete recovery occurred five seven cases 
arthritis. The two failures were 
treated time when penicillin was scarce and both 
had bacteremia addition the arthritis. Cures 
resulted single cases streptococcal and pneumo- 
coceal arthritis. 


The following dosage schedules are recommended. 
acute gonococcal arthritis 25,000 units intramuscu- 
larly every three hours for least five days. 
arthritis caused the staphylococcus, beta-hemolytic 
streptococcus pneumococcus, 30,000 50,000 units 
alternate days until all signs 
inflammation have disappeared and, extra-articular 
infection also present, the addition intramuscular 
penicillin amounts 25,000 units every three hours. 


SKINNER 


Familial Idiopathic Methemoglobinemia and its Treat- 
ment with Ascorbic Acid. Barcroft, H., Gibson, 
H., Harrison, and McMurray, J.: Clinical 
Science, Nos, and December, 1945. 


These authors decribe this rare condition two 
brothers, aged and 19, the first familial cases 
methemoglobinemia described the British 
Isles. The patients were treated with 200 300 mgm. 
ascorbic acid per day, and the cyanosis was relieved 
and the methemoglobin fell from 7.3 gm. per 100 
blood 0.8 gm. per 100 blood. Experiment 
showed that the ascorbic acid acted reducing the 
methemoglobin hemoglobin rather than actual 
destruction the abnormal pigment. Methemoglobin 
apparently formed normally, but there enzyme 
the corpuscles which reduces hemoglobin. 
these patients there was defective enzyme mechan- 
ism for the reduction the pigment. The authors 
conclude that the defect was probably inherited 
recessive this family, both parents, sister and two 
brothers having similar defect. 


MADGE THURLOW MACKLIN 
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Surgery 


Resection the Rectum with Reconstruction Canal 
Through the Perineal Approach. Murray, G.: Surg., 
Gyn. Obst., 82: 283, 1946. 


The patient’s abhorrence colostomy, the 
surgeon’s doubt regarding the malignancy tumour, 
and the demonstrated rarity distal spread rectal 
carcinoma, have led local resection with preserva- 
tion the anal sphincters. The type carcinoma 
treated must above and not involving the anal 
sphincters mucosa, easily palpable rectum, and 
freely movable surrounding structures. 

The operation done through incision over 
the sacrum through which the lower part this bone 
and the coccyx are removed. The rectum mobilized 
and its proximal portion and the sigmoid are drawn 
down. The rectum with its fascia resected for 
distance least inches below the growth and 
well above it, and end-to-end anastomosis done 
one layer. The wound drained and large tube 
left the anal canal. 

Fifteen cases which this operation was done 
since March, 1942, are reported detail. one, 
fecal fistula has persisted. another, secondary car- 
cinoma the peritoneum and hip developed five 
months after operation. All other cases were living 
and symptomless the time this report. The case 
that died secondaries seemingly would not have 
been cured procedure. 

BURNS. PLEWES 


Sideswipe Fractures. Highsmith, Captain M.C., 
U.S.A. and Phalen, Major M.C., U.S.A.: Arch. 
Surg., 22: 513, 1946. 


These authors report series seven cases side- 
swipe fractures among army personnel. The term 
applied this mutilating fracture 
the left elbow, since denotes the which 
the fracture sustained. The driver auto- 
mobile has his left arm resting the window, when 
his car sideswiped oncoming struck 
some overhanging projection. most instances 
badly mutilated forearm and elbow result with 
compound fractures all the bones composing the 
elbow region, well avulsive loss soft tissue 
and tearing the blood vessels and the nerves. 
All the fractures this type treated the authors 
the American Army occurred only while the soldiers 
were furlough, leave pass; none occurred during 
actual performance regular duty. 
Hence this injury more civilian problem, 
their opinion, and should recognized the medical 
profession. Due the usually extensive damage 
soft tissue these fractures are difficult treat; 
two the seven cases the series amputation 
through the lower third the humerus was required. 
three the other five patients non-union the 
supracondylar fracture the humerus developed. 

The authors outline their general plan treatment 
these destructive fractures. LEARMONTH 


Pathomechanics the Hip After the Shelf Operation. 
Ponseti, I.: Bone Joint Surg., 28: 229, 1946. 


This study patients with dislocation 
the hip with average follow-up for seven years. 
From the results the following facts appeared. The 
hips become more stable and the telescoping disap- 
peared after shelf operation. The Trendelenburg 
sign (waddling gait due gluteal weakness) remained 
positive and consequently the limp persisted all 
cases treated shelf operation with the femoral 
When the shelf was built over the femoral head after 
had been palced the primary acetabulum, the 
Trendelenburg sign became negative 18% pa- 
tients. This was due the femoral head becoming 
displaced under the shelf away from the line 
gravity the body. When the patient walks the 
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hip muscles are unable neutralize the increased 
rotatory effect from gravity the displaced centre 
motion. The Trendelenburg sign becomes negative 
only when the femoral head remains well centralized 
the primary acetabulum. these patients the shelf 
became smaller even disappeared. patients where 
Trendelenburg sign continues positive the shelf 
becomes thicker and wider due the intermittent 
the displaced femoral head against the 
shelf. 

Therefore the aim treatment for dislocation 
the hip not the construction big shelf but the 
exact and permanent centralization the femoral head 
the acetabular cavity. The hip muscles must become 
strong and the capsule and ligaments the hip joint 
must shrink make secure the complete reduction 
the femoral head. This requires prolonged after treat- 
ment following reduction. 

The indications for the shelf operation are children 
over four years age with congenital dislocation 
the hip, reduced the open method the acetabulum 
shallow and congenital paralytic subluxation 


when pain static origin and limp appear after 


puberty. the femoral head cannot maintained 
the reduced position the primary acetabulum, the shelf 
will always mechanically defective. Such cases 
better with osteotomy. Guy 


Plastic Surgery 


Repair Nasal Defects with the Median Forehead 
Flap. H.: Surg., Gyn. Obst., 83: 
37, 


The author reviews the advantages and disadvan- 
tages using forehead repair nasal defects. 
The chief disadvantage the residual defect 
the forehead. This overcome preparing 
vertical midline flap based the supraorbital blood 
supply. Closure the forehead defect one-half 
inch wide direct approximation the borders 
after undermining. larger defects, the whole fore- 
head mobilized and bilateral rotation flaps are 
formed incisions extending laterally above the 
brows and thence upward the lateral extremities. 
This may supplemented one two vertical 
incisions these flaps from the inner surface, through 
fascia the fatty layer subcutaneous tissue. 

Several cases treated this procedure are illus- 
trated detail and the illustrations are accompanied 
the case history. BARCLAY 


The Management and Surgical Resurfacing Serious 
Burns. Clarkson, and Lawrie, S.: Brit. 
Surg., 33: 311, 1946. 


This review 800 consecutive severe burn 
cases army maxillo-facial unit North Africa 
and Italy. Naval and air force well army per- 
sonnel were included, that steam, cordite, phos- 
phorus, and gasoline burns were treated. all the 
cases which involved over 50% the body surface, 
the cause.was petrol. Any patient with 1,000 sq. cm. 
raw granulating surface constitutionally ill until 
reduced substantially below that figure. Four 
patients with 3,000 5,000 sq. granulations 
survived. 

Primary treatment concerned with the preserva- 
tion life and prophylaxis infection. The high 
hemoglobin and low blood pressure call for liberal 
fluid administration, fast plasma transfusions and 
drinks. Within week, progressing anemia treated 
blood transfusions. soon eating, the 
patient started special diet containing high 
protein, high sulphur, high calories with added iron 
and vitamin Physiotherapy prevent contractures 
and encourage function started early. 

Burn cases travel well within hours, but 
after that, and especially after first operating room 
treatment, moving them dangerous for days 
and even then circulatory collapse common during 
transit. 


314 


NEUROLOGY 


Canad. 
Sept. 1946, vol. 


The important observation whether full-thick- 
ness skin loss present can made days 
after burning. The slough can excised under anes- 
thesia patch grafting begun two days later. 
Petrol-vapour burns are usually only second 
and only the epidermis burned. The 
flash burning cordite lasts seconds and there 
is.usually full-thickness skin loss. Phosphorus 
particles typically cause scattered, sharply demarcated 
full-thickness loss. clothing catches fire, full-thick- 
ness burns generally result. 

The thinner skin graft is, the more likely 
take unfavourable surface. Multiple thin 
patch grafts are best for large areas that must 
quickly possible. Sheet grafts are used 
for smaller areas and may final though there late 
contraction. Pinch grafts were not used all. 

Penicillin increased the percentage take grafts 
from and hemolytic infections 
disappeared. Diphtheria infected 10% the North 
African burns. unsolved problem was late ulcera- 
tion grafts the lower extremities after the 
patient was up. BURNS PLEWES 


Obstetrics and 


Evaluation New Contrast Medium for Hystero- 
Montgomery, and Lang, W.: 
Am. Obst. Gyn., 51: 702, 1946. 

Visco-Rayopake (diethanolamine salt 2.4-dioxo-3 
iodo-6 methyl tetrahydropyridine acetic acid) new 
opaque medium, which was introduced Rubin 
1941 has been found highly satisfactory for 
x-ray study the uterine tubes. The outstanding 
advantage this substance that well tolerated 
the tissues and rapidly absorbed 
peritoneal cavity. 

was used study the patency the uterine 
tubes patients. these, the Visco- 
Rayopake flowed freely into the peritoneal cavity 
where was absorbed within thirty minutes. 

Ross MITCHELL 


Evaluation the Guterman Pregnancy Test. 
Gyn., 51: 685, 1946. 

The Guterman test depends upon the isolation 
pregnandiol modification the procedure de- 
vised Attwood and Jones, followed the addition 
concentrated acid the dried compound. 
colourless yellow solution read negative, and 
dicative positive colour reaction 
results, according Guterman, when mgm. more 
free pregnandiol present 100 ml. morning 
urine. 

The observers report that this test was found posi- 
tive large percentage normal non-pregnant 
women during the luteal phase the menstrual cycle. 
one case apparently normal pregnancy 
seven weeks’ duration, negative Guterman test was 
obtained. positive Guterman test may abtained 
when large amounts 17-ketosteroids are present 
the urine, arrhenoblastoma. the presence 
amenorrhea the Guterman test may positive the 
basis functioning corpus luteum without preg- 
nancy. Ross MITCHELL 


Neurology 


Neuropsychiatric Complications Following Spinal 
Yaskin, and Alpers, J.: Ann. 
Int. Med., 23: 184, 1945. 


The authors present series seven cases com- 
following spinal anesthesia, not dis- 
paragement very valuable not indispensable 
form anesthesia, but with the intent emphasize 
the necessity looking for, recognizing, and possibly 
preventing complications. There were four cases 
degenerative lesions the nervous system, two cases 
hysterical paralyses, and one case 


plasm which the anesthetic agent was suspected 
for while being the cause myelitic syndrome. 
the four cases with post-anesthetic toxic neurologi- 
cal complications, the symptoms appeared almost 
once, and there was little recovery over one three 
years. The literature the various types com- 
plications reviewed including headache, cranial 
nerve palsies, cauda equina and conus medullaris 
lesions, neuritis, myelitis, meningomyelitis, myeloradi- 
culitis, focal cerebral lesions and meningitis. The last 
two are probably secondary effects. They also point 
out that certain neurological diseases such multiple 
sclerosis can precipitated spinal anesthesia. 
Although there positive evidence that cocaine 
derivatives have toxic destructive effect nerve 
tissue when injected intrathecally, the exact etiology 
many the neurological sequele spinal anes- 
thesia remains unsettled. 


Chordotomy for Intractable Pain. Verbrugghen, 
H.: Med. Clinic Am., 98, 1945. 


1905 Spiller and Frazier perfected the operation 
chordotomy for the relief intractable pain. To- 
day the use the procedure becoming more wide- 
spread, particularly the treatment pain secondary 
malignant disease. Pain fibres enter the spinal cord 
the posterier root and cross the oposite side 
few segments higher. sure the pain will cease 
any given point, necessary cut the spino- 
tract least six segments above that in- 
tended freed from pain. The pain fibres travel 
the cord the spinothalamic tracts which lie 
the anterolateral aspect the cord immediately 
anterior the dentate ligaments. The incision 
made about millimetre anterior the dentate liga- 
ment and depth three millimetres into the 
cord. made transversely and the knife with- 
drawn point corresponding the line exit 
the anterior nerve roots. may done one 
both sides depending the nature and site the 
pain. The indications for chordotomy may said 
consist intractable pain below the costal margin 
thet cannot successfully controlled medication 
and the possibility the patient living few months 
satifactory general condition. The contraindica- 
tions are short life expectancy, poor general condi- 
tion, and morphine addiction (possibly). The author 
describes the procedure, and the possible 
complications. feels that procedure that 
should carried out more frequently. 


Histamine Therapy Multiple Sclerosis. Carter, 
R.: Nerv. Ment. Dis., 103: 166, 1946. 


1944 Horton and his co-workers reported some 
102 cases acute and chronic 
treated histamine. infusion 2.75 mgm. 
histamine diphosphate 250 isotonic sodium 
chloride solution was administered intravenously 
the rate thirty ninety drops minute. The 
therapeutic effect was thought due the vaso- 
dilatation the vessels the central nervous system 
rather than any specific desensitization histamine. 
They had cases with duration two months 
less. and these showed clinical improvement 
the degree being considered clinically well. Only 
three showed improvement. There were chronic 
eases whom showed improvement. The number 
treatments varied from 300. 


The present author had cases that treated. 
Nineteen were chronic, and one was under two months’ 
the showed change and were 
considered failures. Two showed partial improve- 
ment less than six months. One case less than 
one month’s duration had diplopia and partial loss 
vision. After forty treatments there was only slight 
improvement the visual symptoms, and none the 
central nervous system symptoms. His results were 
way encouraging particularly for the ehronic 
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Industrial Medicine 


Contact Dermatitis Due DDT. Report Case. 
Niedelman, L.: Occup. Med., 391, 1946. 


this article presented case contact derma- 
titis due DDT which was presumed that the 
DDT itself caused the trouble and not the kerosene 
which was dissolved. Since DDT product 
which being used more and more extensively, 
thought likely that more cases sensitivity will 
observed. 

the case reported, the patient, housewife, 
years age, good health and with history 
allergy herself her family, sprayed empty 
clothes closet with mixture DDT kerosene. 
This operation which took about minutes was 
out the morning. That evening she experi- 
enced itching her face. The following morning, 
this had become worse and her face, arms and neck 
showed distinct redness, swelling and inflammation. 
That evening her arms and neck showed small vesicles 
and she was unable open her eyes owing swelling 
around them. 

The patient continued sleeping the same room for 
one week, the end which, the exposed parts 
her body still presented residual contact dermatitis 
and the itching had become intolerable. She left the 
house for week and the dermatitis subsided but 
flared when she returned her original room. 
Kerosene used previously had never caused her 
trouble although mild reaction was now elicited 
test with kerosene. more severe one re- 
sulted from patch test with DDT powder. The com- 
bination DDT and kerosene, used this test, pro- 
duced rather extreme erythematous and vesicular 
eruption. MARGARET WILTON 


Sunburn and Industrial Absenteeism. Stambovsky, L.: 
Indust. Med., 341, 1946. 


Post-war conditions together with normalization 
and expansion transportation facilities will doubt- 
less effect unusual rush holiday resorts during 
the summer months and hence unparalleled number 
solar burns. this article the author discusses the 
question sunburn relates industry. 

During the first few initial exposures the year, 
man’s skin almost totally defenseless. The public 
general will not observe warnings avoid over- 
exposure sunlight; the use effective sunburn 
preventive therefore the only sure way prevent 
solar burns. Prevention important not only from 
the point view dermatological deterioration and 
cosmetic impairment, but from that the economic 
loss sustained industry. addition the im- 
paired efficiency, lowered output and disturbances 
plant routine, experienced the employer, the lost 
time means financial loss huge magnitude 
labour. The responsibility for this lies not much 
with the severe cases sunburn but with the large 
number milder solar injuries. 

The author discusses detail, solar burns dif- 
ferent intensities, prevention, and treatment for cases 
serious enough require medical aid. prevent 
solar dermatitis, either the initial exposure must 
restricted within safe tolerances for untanned skin, 
or, effective sunburn preventive must used. 
minutes, ‘‘vivid erythema’’ safe initial ex- 
posure for the average person. Those with hypersensi- 
tive skin should reduce the time should also persons 
high altitude near large bodies water. 

the treatment serious cases, relief pain 
the first objective. good anesthetic ointment 
should generously applied and covered with thick 
layers gauze. Absolute rest will hasten recovery. 
Diet should light with maximum fluids. 

Among the compounds employed sunburn pre- 
ventives, esters para-amino-benzoic acid have been 
found ideal. They are entirely innocuous dermatologi- 
MARGARET WILTON 
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Colin Graham 
TRIBUTE 


Colin Graham was born Montreal November 
27, 1881, the second son Mr. and Mrs. Isaac 
Graham. His father died when was four years age 
and his mother fell the responsibility bringing 
two sons and one daughter. early age the two 
boys—the elder, Stanley, Professor Mining 
Engineering Queen’s University—had fend for 
themselves provide most the funds for their educa- 
tion. this they were successful and all Colin’s 
preliminary schooling and university career was spent 
Kingston, Ontario. graduated B.A., M.D., C.M. from 
Queen’s University 1906. 

all the activities his life, Colin Graham was 
perfectionist. With his great intellectual gifts went 
high degree professional integrity, and his keen and 
enquiring mind permitted nothing less than complete 
thoroughness all his work. new method treat- 
ment new operation were reported once found 
out all could about them, weighed and studied them 
and, satisfied they were good, immediately set about 
mastering all details, even the extent frequently 
going away another centre perfect the details 
the operation the details how and when use 
new method treatment new drug. 


Examples his enthusiasm and drive were his early 
introduction the Vancouver Medical Association 
contact lenses and his organization the first orthoptic 
clinic Vancouver. 


With his great ability went uncommon degree 
sound judgment, and with his great skill operator 
went meticulous attention all those minute details 
which considered necessary the perfection 
the operation and the attainment the best results for 
the patient. The high calibre his work won for him 
amongst those best qualified judge, his patients and 
his professional associates, unrivalled degree con- 
fidence, respect and affectionate esteem. 


the community which spent his life, Colin 
Graham occupied unique position friend. His 
for friendship was great. had enemies, 
and his full and happy life was occupied many 
interests outside his professional work. him, the finer 
things life were great importance and interest. 
delighted good books, good music and fine paint- 
ings, and later life and with the coming more 
leisure, his garden gave him great delight. His was 
fine example the intelligent and civilized use 
leisure, and the employment that brought 
bear the same thoroughness shown his professional 
work, 


Was paintings music, then must see, hear and 
study them; was golf, then was continually 
practising and trying improve his game; was fish- 
ing, how could cast better fly and how more skil- 
fully land his fish; was the garden, must know all 
about his flowers and the soil. 

1943, because his health and the insupportable 
strain large practice, Colin moved Victoria and 
there, able control within limits the size his 
practice, spent three years great happiness. What 
joy was see him the surroundings his new 
home; filled with zest for life the fullest sense, and 
completely happy with his family around him, would 
eagerly show you around the garden, or, going indoors 
and surrounded the books and paintings loved, 
would enthusiastically converse one many 
the multitude things persons which was 
interested. 


Colin Graham’s sudden death was great loss 
British Columbia and his place will not filled. 
his widow and children out the sympathy his host 
friends and devoted patients. WALLACE WILSON 
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Dr. Allen died Lethbridge, Alberta, July 
had been associated with the Lethbridge medical 
firm Campbell, Bryans, Brown and Tuttle for the past 
two years. Prior that had been major the 
Royal Canadian Medical Corps, serving different points 
the the Lethbridge internment 
camp. Before the war had practised Calgary. 

survived his widow and daughter. 


Dr. William Albert Baker, aged 81, medical practi- 
tioner Peterborough for the last years, died July 
after brief illness. had received patients his 
office and managed his own dispensary until recently. 

Dr. Baker was born Baker Hill, near Stouffville. 
graduated medicine from the University 
Toronto Following three years’ practice 
Bobeaygeon joined the staff the Parke Davis 
Pharmaceutical Co. California salesman. Three 
years later opened practice Lakefield, where 
remained for years. 

Dr. Baker was member Corinthian Lodge, A.F. 
A.M., and Murray St. Baptist Church. was 
enthusiastic gardener and also ardent hunter. 

Surviving are his widow, and brother. 


Dr. William James Beasley, aged 73, died his 
summer home the French River, July 12. 

Dr. Beasley was born Nobleton, Ont., and gradu- 
ated medicine from the University Toronto 
years ago. was active member the Essex 
County Medical Association and different periods was 
the staff Hotel Dieu, Grace Hospital and 
Metropolitan Hospital. 

was past master Rose Lodge No. 500 
A.M., and served the Sandwich School Board for 
period. 

survived his widow and three daughters. 


Dr. Robert Boucher, one the best-known senior 
medical specialists Vancouver, died July 

was born Peterborough, Ont., and graduated 
from McGill Medical School 1895. several years 
was physician the Granby Consolidated Mining Co. 
Grand Forks, B.C., later taking postgraduate courses 
Vienna, London and New York and specializing 
eye, ear and throat practice. 

Dr. Boucher came Vancouver live 1911, served 
with distinction through the First Great War with 
Vancouver medical unit and saw much active service 
Salonika, Malta and England. was director 
Pioneer Mining Co. 

survived his widow, brother and two sisters. 


Irené Desnoyers est décedé juin, 
ans, résidence d’été située Farnham, 
Chevalier Colomb degré membre des 
Chambres Commerce ainée cadette, ainsi qu’un 
grand ami des sports, Desnoyers était médecin 
estimé toute population. 

laisse, outre son épouse, son pére mére, trois 
fréres deux 


Robert Gauthier, ancien député Parlement 
canadien pour comté Gaspé ces temps 
derniers greffier Sénat, est décédé juillet 
ans. 

P.Q., était diplémé Laval. avait 
pratiqué profession pendant quelques années dans 
son village natal avant d’étre élu député 1911, 
poste qu’il occupa jusqu’en avait pris 
retraite avril dernier pour raison santé. 

laisse trois fils, quatre filles. 

société médicale d’Ottawa. avait fait 
service dans premiére grande guerre comme 
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Maurice Gravel est décédé des. 
Gravel naquit Princeville, P.Q., 1879. fit ses 
études classiques Séminaire Nicolet, ensuite 
étudia médecine Laval Québec. 
Licencié 1904, pratiqua quelques années Bic, 
P.Q. 1907 partit pour Saskatchewan 
fonda avec ses fréres ville Gravelbourg. C’est 
qu’il pratiqua médecine pendant prés quarante 
ans. fut premier coroner district pendant 
plusieurs années seul médecin pour desservir ter- 
ritoire immense. Lui survivent, son épouse, quatre 
fils deux filles. 


Dr. Kelly, Delta, Ont., died July 
his 67th year. Born the rear Leeds and Lansdowne 
township, near Athens, graduated from Queen’s 
University 1908. 


practised for time with Drs. Dixon and Brown 
Frankville and with Dr. Moore, Athens, 
before opened his own practice Delta 1909. 
continued practice Delta until recent weeks when 
ill-health forced him retire. 

Dr. Kelly had been medical officer health for the 
township Bastard and Burgess South for about 
years and such was called supervise the health 
the township. 


addition his interests fraternal associations, 
Dr. Kelly was for number years chairman the 
Delta school board. had also been president the 
old Delta Chamber Commerce. Besides being mem- 
ber the Ontario Medical Association, was also 
member the Leeds and Grenville Medical Association. 

Dr. Kelly was valued member the Delta United 
Church. 

Surviving are his widow, and one son, Dr. Arnold 
Kelly, who now medical officer health for Peter- 
borough, Ont. 

politics, Dr. Kelly was staunch and faithful 
supporter the Liberal cause. was past president 
the Leeds Liberal Association and honorary vice- 
president that organization his death. had 
always taken active interest the political field and 
searcely Liberal meeting any importance was held 
the county without Dr. Kelly being attendance. 


Yvon Laurier, médecin chef 
est décédé subitement juin, Montréal, 
ans. 

Montréal, mars 1889, défunt, aprés 
brillantes études Collége Montréal, entrait 
médecin 1913. 

Aprés avoir pratiqué médecine, générale pendant 
dix-huit ans, Laurier s’était spécialisé dans les 
maladies pulmonaires, aprés séjour six mois 
Cartierville, dés fondation. 

Montréal, gouverneur vie Notre-Dame, 
fondateur président des médecins 
reviseurs des compagnies sociétés d’assurances, 
fellow the Royal College Physicians, fellow 
the College Chest Physicians, membre 
Trudeau Society, membre College 
Chest Physicians, membre vie ancien directeur 
Athlétique d’Amateurs Nationale, mem- 
bre société médicale Montréal, Royal 
Automobile Club Canada, des Forestiers Catholiques, 
ex-président membre Société phyisiologie 
Montréal, président ex-officio Canadian 
Fraternal Congress Association membre Cercle 
universitaire. docteur Yvon Laurier avait pris une 
part active ligue défence antituberculeuse 
était membre correspondant société phyisio- 
logique Paris. 

laisse son deux fils. 
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Dr. Robert Bruce Malcolm, outstanding Cana- 
dian surgeon who was born Saint John, N.B., died 
June 22, Chicago where was associate professor 
surgery the University School Medicine. 
member and examiner the American Board 
Surgery, Dr. Malcolm was his 

was graduate Saint John High School, and 
later, 1910, University. Dr. Malcolm 
practised surgery first Montreal and later Chicago. 

While Saint John High School, Dr. Malcolm was 
star rugby player, captaining the team. During different 
terms four his brothers also captained the Red and 
Gray team. 

Surviving are his widow; two daughters, four brothers 
and one sister. 


Dr. Angus Bruce Martin died July the 
Prince Edward Island Hospital, Charlottetown, after 
brief illness. was born Grandview January 31, 
1896, son Dr. Martin Martin, and graduated from 
Dalhousie University 1924. During the past twenty- 
two years Dr. Martin had practised Mount Stewart. 
was member the Canadian Legion, having served 
overseas the first World War. survived his 
widow, four daughters previous marriage, his 
mother, sister and two 


Dr. Wibur Craig Mooney, aged 32, provincial 


director for V.D. British Columbia died suddenly 
Vancouver July 16. 

Born Winnipeg, Dr. Mooney graduated from 
Manitoba Medical College 1939 and went Van- 
eight years ago. served major the 
Canadian army for four years, two which spent 
overseas. was discharged last year from army 

was member Chalmers’ United church 
Winnipeg and member the Masonic order. 

survived his widow, two sons, and sister. 


Dr. Emile Simard died July the Hotel 
Dieu Hospital, Montreal, after short illness. was 
years age. 

Born St. Georges d’Henryville, Que., Dr. Simard 
studied the Ste. Thérése Seminary, Victoria School 
and Laval University Montreal, obtaining his M.D. 
degree 1893. practised for few years 
Nashua, N.H., before establishing himself Montreal. 

survived son, two daughters, four brothers, 
and five sisters. 


Dr. James Wallace Hepburn Smith, one Ontario’s 
leading radiologists, who had been charge the 
x-ray department St. Thomas Memorial Hospital 
until continued illness forced his retirement few 
months ago, passed away the hospital July 28.- 
was fifty years age. 

Dr. Smith was born South Yarmouth Dec. 27, 
1895. received his early education South Yar- 
mouth public schools and Woodstock College, going 
from there McGill University, Montreal, where 
was member Phi Rho Sigma Fraternity. 
interrupted his studies medicine McGill during 
World War enlist and served for year and 
half the Royal Navy, with the rank sub-lieutenant. 

Returning McGill the close the war finished 
his course and after graduation interned the Montreal 
General Hospital and the Harper Hospital, Detroit. 
Detroit practised for number years with the 
late Dr. Jennings, authority internal medi- 
Kincardine, spent short time with the Ontario Depart- 
ment Health, being stationed Fort William, and 
was radiologist the General and Marine Hospital 
Owen Sound and seven years ago came back his 
native Elgin become radiologist the St. Thomas 
Memorial Hospital, 

quiet and retiring disposition, Dr. Smith had 

fast friends, especially among his fellow-phy- 


sicians, who recognized him man true worth and 
one who took pardonable pride keeping abreast 
the times the branch medical service which 
specialized. the hospital was popular with the 
members the staff and with those patients who came 
under his care. 
Surviving him are his widow and son and daughter. 


Dr. Teed died his home Dorchester, N.B., 
July 11. Dr. Teed was eighty-three and one the 
oldest practising doctors the province. For twenty 
years was physician Dorchester Penitentiary, from 
which position retired twelve years ago. was 
regular attendant medical meetings Moncton and 
the meeting the New Brunswick Medical Society. 
The figure this gray clad, gray bearded friendly 
doctor will sorely missed, his many friends old 
and young. was the last member his family, 
which was most prominent Westmorland Co., N.B. 


Dr. Roy Atkinson Walton, aged 50, director the 
Metropolitan Health Unit, died recently Vancover. 

Dr. Walton came Vancouver from Winnipeg eight 
years ago. 

Surviving are his widow, two daughters, brother and 
sister. 


Dr. Roger Wells died Toronto July 27. 
graduated medicine from the University 
Toronto, then took postgraduate courses New York 
where practised some time. Returning Toronto, 
Dr. Wells was associated with the staffs St. Michael’s 
Hospital and the Toronto Western Hospital eye, ear, 
nose and throat specialist. was member 
Anglican. Surviving are his widow, and 

rother. 


Dr. Weston Upton, who had practised Calgary 
physician and surgeon since 1912, died suddenly 
July 10. had retired two months ago account 
ill-health, due heart condition. Dr. Upton was 
born Ottawa years ago and graduated from 
Toronto University medicine 1910. After 
internship St. Luke’s hospital, Ottawa, came west 
and began medical practice Vulcan 1911, moving 
Calgary the following year. 


NEWS ITEMS 


British Columbia 


Dr. Harrison Shoulders Nashville, Tennessee, 
President the American Medical Association, visited 
Victoria and Vancouver recently. During his visit 
met informally with members the British Columbia 
Medical Association, the Vancouver Medical Association 
and the Victoria Medical Society. Dr. Shoulders was 
accompanied his wife and daughter, and Dr. and 
Hamilton and daughter, also Nashville. 


The following British Columbia doctors were highly 
honoured the last King’s Birthday list being made 
Officers the British Empire: Dr. Haywood, Dr. 
Hodgins, Dr. Knox and Dr. Schinbein. 


Colonel Fraser, O.B.E., E.D., 
presently leave pending discharge and return 
civilian life. Colonel Fraser went Active Service 
September, 1939 Medical Officer the 5th British 
Columbia Coast Brigade, Shortly afterwards 
was appointed Officer Commanding, Esquimalt Mili- 
tary Hospital. went overseas 1942 Officer 
charge Surgery No. Canadian General Hospital. 
returned Canada 1943 take command 
No. Canadian General Hospital, which went overseas 
shortly after and which was one the General Hospitals 
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serving the North West European theatre war. 
Colonel Fraser returned Canada December, 1945 
then has been Command Medical Officer 
Command. 


Dr. Ansley, Assistant Director Health 
Services for the Federal Department Health and Wel- 
fare, has recently spent some time Vancouver, the 
invitation the Metropolitan Health Committee. Dr. 
Ansley’s services were requested assist the in- 
vestigation the increased incidence Salmonella 
infections the City Vancouver. 


The following medical officers have recently received 
their discharge from the Services: Surgeon Lieut.-Com- 
mander Millar, Major Alcorn Victoria, 
Capt. Farish, Capt. Reed and Capt. 
Won Leung 


Manitoba 


Good progress being made four-storey ad- 
dition Grace Hospital, Winnipeg, which will provide 
fifty beds for medical and surgical patients. 


the Brandon Exhibition formal presentation was 
made July mobile x-ray unit the Sana- 
torium Board Manitoba for use the campaign 
against tuberculosis. Funds for purchase the unit 
were raised the Associated Canadian Travellers. The 
unit was built Winnipeg special designs. With the 
new equipment will possible take chest 
films without removal clothing. This greatly facili- 
tates mass x-ray surveys and enables one thousand 
persons x-rayed daily. The unit contains 
completely equipped dark room for developing film and 
generator which develops ample electric power for all 
equipment. 


The campaign chairman the Shriners Hospital for 
Crippled Children appeared before the Winnipeg civic 
finance committee July request donation 
the city land adjacent the site 611 Wellington 
Crescent already secured for new hospital. Phelp 
informed the committee that had been hoped raise 
fund $150,000, but that $250,000 would avail- 
able for the building. proposed erect nurses’ 
home the original site and use the new site for 
the hospital. 


meeting the Sanatorium Board Manitoba was 
held Manitoba Sanatorium, Ninette, June 22, Dr. 
Moore, chief medical officer the Department 
Indian Affairs, praised the Sanatorium Board for its 
administration Dynevor and Clearwater Lake Indian 
Hospitals. announced that additions would made 
the hospital Clearwater Lake. 


The Altona hospital district has voted 1,049 
favour adopting the Manitoba health plan. The by- 
law just passed makes provision for borrowing $125,000 
for the construction modern fireproof 30-bed hospi- 
tal Altona with complete operating room and diag- 
nostic facilities. The hospital will provide doctors with 
office space and make available the necessary facilities 
for the operation the local health unit. This unit 
will established the area soon personnel 
available. 


The tenth anniversary Bethel Hospital Winkler 
was celebrated July new wing, 83’ 36’ being 
added cost $40,000 will provide fireproof space 
for another beds, two operating rooms, x-ray room, 
office, receiving and storage rooms. 


Dr. Ella Lillian Peters Winkler acting public 
health officer Brandon during the absence through 
illness Dr. Bolton. 


Manitoba held the banquet room the Royal Alex- 
andra Hotel July 18, sixty-three new doctors received 
their degrees medicine. The guest speaker the 
evening was Dr. Aléxander MacLean 
Rochester, Minn., Manitoba graduate and son 
the first president University Manitoba. 
spoke the problems army psychiatrist. The 
new graduates were presented Dean Mathers. 
The degrees were conferred and prizes presented 
President 

Medallists and prize-winners were Earl Kitchener 
Vann, University gold medal; Leonard Greenberg, Man- 
itoba Medical Association medal, Chown prize medi- 
cine, and the Chown prize surgery; Edward Grey 
Brownell, Charlotte Ross medal and Sara Meltzer mem- 
orial prize; Robert Earl Beamish, Prowse prize. 

The four women graduates were: Elizabeth Pritchard 
Johnson, Edith Katherine Peterkin, Stephania Petryk 
and Jocelyn Irene Robb. 

Honour students, order merit, were: Thomas 
John Speakman, Leonard Greenberg, Earl Kitchener 
Vann, Harold Llewellyn Davies, James Claude Osborne, 
Frederick Napier Elliott, Edward Gray Brownell and 
Howard Fletcher King. 

Other graduates were follows; Charles Elmer 
Acheson, Julian Patrick Adamson, David Edward Aiken- 
head, William Edward Austin, Sveinbjorn Stefan Bjorn- 
son, Donald MacGregor Boyd, Douglas John Buchan, 
James Stevenson Campbell, John George Colbert, Allan 
Manchester Davidson, Foch Roland Decosse, Oscar 
Decter, Garth Ross Diehl, Charles William Donnelly, 
Clifford Newton Edwards, Svein Octavious 
Eggertson, Wilford Good Evans, Glenn Douglas Fraser, 
Henry Guenther, John Struthers Gunn, Howard Hilton 
Hall, David Halliwell, Arthur Lloyd Harvey, Cameron 
Wallace Hunter, Jean-Marie Huot, Wilbur Corbett, Baird 
Janes, Ross Bleesker Ketcheson, Leslie Wilfred Knight, 
William Arthur Large, Joseph Leicester, Leo Ferdinand 
Longpre, James Comrie McCawled, John Edwin 
Donagh, Harold Alexander McIntosh, Lawrence Samuel 
MeMorris, William Grant Lawrence Henry 
Mason, Max Minuck, Donald Marshall Mitchell, Robert 
Donald Morrison, Edward Daniel Ring, Robert 
Ritchie, Edgar Alexander Russell, Robert Maxwell Ruth- 
ven, Ian Lorimer Shand, Lloyd Wilburn Shannon, George 
Cooper Sisler, Alex Elias Solomon, Barney Steindel, 
Stewart Alexander Strachan, George Robert Thompson. 


The Kinsmen’s Club Morden presented ambu- 
lance the Freemason’s Hospital, Morden, July 
The president the club, Mr. Ray Ure, made the 
presentation Judge George, chairman the 
hosiptal board. 


Dr. Manitoba graduate who for eight 
years was attached Jessop Sheffield, 
England, has returned Winnipeg with his wife and 
two daughters. will practise Winnipeg. 


Dr. Ross and Mrs. Ross were honoured 
farewell gathering St. Paul’s church, Virden, July 
19. Dr. Ross who has practised Virden for thirty 
years retiring account ill health. behalf 
the community silver tea service was presented 
the couple. addition Mrs. Ross received corsage 
and Dr. Ross wrist watch. They will reside Simcoe, 
Ontario, where their daughter dietitian the General 
Hospital. 

The Minister Education, Hon. Dryden, has 
written the Chairman the Board Governors 
the University Manitoba asking that the number 
admissions the medical college for the 1946-47 term 
increased from 90. Before the letter was sent, 
the university made tentative offer increase 
the quota from 70. This proposal not satis- 
factory the Department Health. present the 
Minister Health not the city, but his return 
from Ottawa the question will probably brought 
issue. Ross MITCHELL 


Sept. 1946, vol. 


Canad. M.A. NEws 319 


New Brunswick 


August first Dr. Kerr, president Dal- 
housie University announced the appointment Dr. 
Tonning Saint John Assistant Professor 
Medicine the Dalhousie Medical Faculty. Dr. Ton- 
ning graduated from Dalhousie Medicine 1938. 
Unable for physical reasons serve the armed forces 
the last war, Dr. Tonning carried extra load 
the Medical Staff the Saint John General Hospital, 
for the duration. His contributions medical society 
meetings are always high order, and his confréres 
Saint John regret his departure but congratulate 
him this appointment the teaching staff his 
Alma Mater. 


Dr. Ross Wright Fredericton has been appointed 
the rank serving brother the order the 
Hospital St. John Jerusalem. 


Dr. Lachlan MePherson the staff the Saint John 
Tuberculosis Hospital, has been elected associate 
member the American Association Thoracic 
Surgeons. 


Dr. Saint John has been appointed 
District Medical Officer for the C.P.R. New Brunswick 
District. 


Dr. Chaisson demobilization was appointed 
medical officer health for the Counties York, Sun- 
bury, Carleton and Victoria, with headquarters Frede- 
During Dr. Melanson’s vacation Dr. Chaisson 
acting chief Medical Officer for the 


Dr. Graham Kee has established practice 
Woodstock. 


Dr. Holder Jr., discharge from R.C.A.M.C. 
has begun practice Fredericton. 


Dr. John Likely completion service the 
armed has settled practice Woodstock. 


Dr. Turner, who practised Fredericton before 
serving the Air Medical Service, has been ap- 
pointed executive associate Claude Munger, 
Director St. Luke’s Hospital, New York. 


Now that the N.B. delegation has returned from the 
C.M.A. meeting Banff, real preparations have begun 
for the meeting the N.B. Medical Society this October. 
Already good program shaping up, and 
the Saint John Medical Society working hard ar- 
range program entertainment, acceptable their 
expected guests. 


The hobbies doctors are attracting deserved atten- 
tion provincial and national meetings, where chief 
attention given the works artists, oil, water 
colour, photography and other media. Perhaps greater 
number doctors have skills, proof which 
has only local fame. Several our province have im- 
proved the landscapes their summer all year rural 
homes. Others have improvised gadgets adorn rural 
water systems and even septic tanks. One least 
expert raspberries. One his early fifties has 
almost got the hang that most difficult agricultural 
instruments, the scythe. Another fast becoming 
expert fireplaces. These hobbies are difficult 
demonstrate medical meetings, but the proper con- 
versational approach will unleash cataract enthu- 
siasm suitable circumstances. KIRKLAND 


Nova Scotia 


Progress noted the construction the permanent 
unit Camp Hill Hospital, after considerable period 
apparent inactivity. The frame, which re- 
concrete, now being poured. 


Dr. William Chisholm New York and Florida 
spending the summer his home Cape George. 


Dr. Gwendolyn, Matthews, Assistant Superintendent 
the Victoria General Hospital present 
vacation, 


Dr. and Mrs. Schwartz spent very pleasant 
vacation the United States and Canada during May 
and June, and attended the Canadian Medical Associa- 
tion meeting Banff their return journey. 
quite evident from the narrative his journey that the 
good doctor convinced that Nova Scotia has the best 
climate and the best scenery found anywhere. 


Recent visitors Nova Scotia were Dr. Mac- 
Intosh and Dr. Grant the Rockefeller Founda- 
tion. While here they inspected the Roseway Hospital 
Shelburne and with the Provincial and 
Halifax Departments Health. 


Dr. Curry Halifax was recently appointed 
Head the Department Surgery Dalhousie Medi- 
School. Dr. Curry has been associated with surgical 
teaching the University since his return from over- 
seas following the first World War. succeeds Dr. 


Dr. Bethune, Superintendent the Victoria 
General Hospital has been made Professor Hospital 
Administration, Dalhousie University. 


Dr. Robert Begg present engaged postgraduate 
studies Oxford, has been appointed the Depart- 
ment Biochemistry. 

Dr. Tonning Saint John, N.B., has been ap- 
pointed Assistant Professor Medicine the Dalhousie 


Ontario 


Surgeon Lieut.-Com. Marian Templin, 
Hamilton and Fergus has been discharged take 
appointment assistant medical officer with the 
Windsor, Ontario, Health Department. She graduated 
medicine and later took diploma Health 
from University Toronto. She was the first woman 
physician Canada join the Navy. 


Dr. William Howitt, Toronto graduate who 
was loan from the R.C.N.V.R. the R.N. and saw 
service the Mediterranean, Malta and Naples has 
recently started practice Guelph. Dr. Howitt the 
fourth the name and belongs the third generation 
that family practise Guelph. 


Dr. Bob arrived Toronto July from 
China for year’s furlough. Two and half years ago 
left Toronto fly over the into the Burma 
front where was director the Friends Ambulance 
Unit, under the British Red Cross. Toward the end 
the war the unit concentrated Honan. The staff 
included Canadians, Americans, British, New 


Zealanders and Chinese. Dr. McClure, 


attached Bloor St. United Church, licensed 
pilot. and holds the rank major the Red Cross. 
His wife, three daughters, son and his father, also 
veteran missionary service China, live Toronto. 


Dr. Routley has been appointed one the 
eighteen members the Executive Board the World 
Health Division the U.N.O. Dr. Routley had been 
sent the organization meetings this Committee, 
recently held New York, the Federal Minister 
Health. this meeting was selected represent 
Canada this important field U.N.O activity. 
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Dr. Alfred Elliott late consultant Ophthalmology 
the R.C.A.F. has been appointed Professor 
Ophthalmology the University Toronto and head 
the department the Toronto General Hospital. 
three year course postgraduate training Ophthalm- 
ology has been inaugurated and the first student en- 
roll Dr. Wilson Alberni, B.C. 


Dr. Lillian Chase has been released from military 
duty and has begun practice Toronto specialist 
diabetes. Before the war she represented Saskatche- 
wan the Editorial Board the She has 
consented assist the work the Ontario representa- 
tive and has contributed number the items this 
report. 

Preparations are going forward for the Annual 
District meetings the Ontario Medical Association 
held the fall. Attractive programs are being pre- 
pared and enthusiastic meetings are expected. 


Dr. Best received the honorary degree D.Sc. 
from Cambridge University, England June 24, 1946. 
Shortly after returned Canada packed his 
paint brushes and canvasses and set out for Prince 
Edward Island with his family. 


Dr. Manning working problem con- 
nected with heart disease the Banting and Best Re- 
search Department. will remembered the 
the R.C.A.F. Clinical Research Department Regina. 

CAMERON 


Prince Edward Island 


the Prince Edward Island Hospital July 15, 
Dr. and Gordon Lea, son, William 


Tuesday morning, July there was solemnized 
St. Lawrence Catholic Church Mulgrave, N.S., the 
wedding Dr. Norbert Grant Saint John, N.B. 
and Miss Margaret MacDonald, R.N. Dr. Grant 
son Dr. Thomas Grant, M.D., Montague. 


Dr. Best, co-discoverer insulin with Sir 
Frederick Banting, and present director the Banting 
Institute Medical Research, vacationing Prince 
Edward Island during the month August. 


Dr. MacMillan, Charlottetown, was re-elected 
president the Maritime Blue Cross Association 
their annual meeting held recently Sackville, N.B. 


The July dinner-meeting the Prince Edward Island 
Medical Society, under the auspices the Educational 
Committee, was held Montague the evening July 
16. interesting departure from the previous dinners 
was the inclusion the doctor’s wives and number 
special guests. Upwards one hundred and twenty- 
five enjoyed the dinner prepared and served the 
Ladies’ Auxiliary the Montague Hospital. Following 
dinner the doctors gathered for the educational part 
the program. Dr. Kerr, Toronto, spoke Acute 
and chronic nephritis’’, stressing especially the problems 
presenting during the course the disease and the best 
procedure treatment. Dr. Kergin, Toronto, speaking 
acute conditions the abdomen’’, confined his 
remarks chiefly the problems arising the diagnosis 
and treatment perforated gastric and duodenal ulcer, 
appendicitis, and acute obstruction the small intestines. 

Dr. Kergin and Dr. Kerr, who had flown from Toronto 
the guest speakers this dinner, were most 
heartily thanked for the lucid and informative manner 
which each dealt with the subject presented. Among 
the doctors present, Dr. Donald Campbell, Dr. Gordon 
Lea, and Dr. Harold Shaw, were old friends the 
speakers, all having served with No. General Hospital 
Holland and Belgium. 


Quebec 


suivant: Doyen: docteur Edmond Dubé; 
vice-doyen: docteur Léon 
docteur Jean-B. Delage; conseillers: docteurs Gaston 
Lapierre, Pépin, Hector Sanche Albert 
DeGuise. 


dernier Congrés, tenu Toronto, 1’Ontario 
Association Pathologists, d’intéressantes commu- 
nications scientifiques ont été présentées. Cette réu- 
nion donna également lieu aux élections. 

nous fait plaisir d’annoncer que docteur Louis- 
Charles Simard, Montréal, été 
élu membre Association Pathologists, 
lors Congrés. 


Une nouvelle sociéte scientifique vient d’étre fondée 
Québec sous titre Société Biologie Qué- 
bec qui groupe des chercheurs tant universitaires 
que extra-universitaires. Répondant des aspirations 
déja anciennes, elle intéresse les hommes sciences 
s’adonnent biologie expérimentale aux 
disciplines connexes: histo-physiologie, 
pharmacologie, biochimie, biologie appliquée, patho- 
logie expérimentale, anatomo-pathologie, bactériologie, 
ete. 

Aprés une réunion préliminaire décembre dernier, 
comité temporaire, composé Messieurs Lionel 
Daviault, Roméo Blanchet, Jean-Louis Tremblay 
sociéte. premiére assemblée eut lieu 
mars Faculté Médecine. Ses quelque cinquante 
membres lui assurent une vie méme intense car les com- 
munications scientifiques seront nombreuses fré- 

but sociéte est permettre aux chercheurs 
prendre date présentant quelques notes préli- 
minaires avee les collégues contact 
précieux qui, par des idées, pourra susciter 
nouvelles hypothéses travail. Les comptes ren- 
dus Sociéte Biologie Québec seront publiés 
extenso dans Revue Canadienne Biologie. 

Les élections ont porté présidence, 
A.-R. Potvin; premiére vice-présidence, 
présidence, Lionel Daviault; poste secrétaire- 
trésorier, docteur Louis-Paul Dugal, celui 
d’adjoint, Desmarais. 


Les docteurs Pierre Masson, Louis Berger, Louis- 
Charles Simard Jean-Luc Riopelle ont jeté, 
certain temps, les bases d’une nouvelle société, 
des Anatomo-Pathologistes Pro- 
vince Québec. premiére réunion nouvelle 
société tint mai 1946, Montréal, 1’Institut 
d’anatomie pathologique Montréal, 
sous présidence professeur Pierre Masson. 

Outre des présentations scientifiques premier 
ordre, procéda formation d’un bureau pour 
l’année courante. docteur Duff, professeur 
d’anatomie pathologique McGill fut choisi comme 


président secrétaire élu fut docteur Mac- 


Québec, juin 1946, eurent lieu les élections 
1’Association des Médecins Langue 
Canada. 

docteur E.-E. Valin, fut élu directeur général 
honoraire. docteur Donatien Marion été choisi 
comme directeur général docteur Hermile 
nommé secrétaire-trésorier général. 

Québec, également juin 1946, eut élection 
comité XIXe Congrés, qui doit tenir 1948. 
Président: L.-A. Richard, Ottawa: ler vice-prés.: 
J.-A. Vidal, Montréal; Richard 
Gaudet, Sherbrooke; vice-prés.: J.-A. Denon- 


Canac 
sept. 
| 
| 
| 
3 
q 
| 


ADVERTISEMENTS 321 


doubt whatever that most vitamins are prescribed 
dosage that far too small any particular good...” 


M.: Proc. Staff Meet. Mayo. 
Clinic 15: 216 (Apr. 1940. 
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court, T.-Riviéres; vice-prés.: J.-B. Jobin, 
Québec; 5éme vice-prés.: Fontaine, Woonsocket, 
R.I.; 6éme vice-prés.: Sénateur Lacasse, Técumseh, 
Ont.; Secrétaire Congrés: J.-A. Lecours, Ottawa; 
Trésorier Congrés: J.-E. Perras, Hull, P.Q. 


Pendant les assises annuelles Mé- 
dicale Canada, eut sessions concurrentes 
nombreuses sections sociétés médicales autono- 
mes. Canadian Rheumatism Association tint une 
réunion laquelle assistérent trente médecins 
toutes les parties Canada. fut décidé 
pousser activement mouvement susceptible d’amener 
formation nombreux centres traitement dans 
tout pays coordonner les efforts. cette séance, 


docteur René Dandurand, Montréal, fut élu vice- 
président. 


cours réunion générale annuelle, Cercle 
Universitaire Montréal procéde 1’élection ses 
directeurs pour 1946-47. docteur Pierre 
Smith, chirurgien St-Luc, été choisi comme 
président. Les docteurs Léon Gérin-Lajoie Donatien 
Marion font aussi partie bureau direction. 


Fédération des Sociétés Médicales Pro- 
vince Québee vient d’élire pour son nouvel exer- 
exécutif ainsi composé: Président pour 
deuxiéme mandat: Eugéne Thibault, Verdun; vice- 
présidents: Gaudet, Sherbrooke; Dorion, 
Québee; Potvin, Chicoutimi. Secrétaire-trésorier: 
L.-P. Laporte, Montréal, 
Gérard Morin, Montréal. C.-E. Roy. 
Nicolet; Adélard Tétreau, des.Trois-Riviéres; Leduc, 
Valleyfield, J.-A. Rouleau, Montréal. 


JEAN 


Saskatchewan 


The annual meeting the Saskatchewan Division 
held Saskatoon September 19, and 21. 
Announcement has been made that contributors the 
scientific program will include Dr. Dauphinee 
Toronto and Dr. Roy Huggard Vancouver. 

anticipated that this will the largest con- 


vention ever held the medical profession 
Saskatchewan. 


Recently important change has heen introduced 
the administration the cancer program Saskatche- 
wan. Previously the Commission 
composed chairman, the Deputv Minister Public 
Health, Dr. Hames, together with the director 
the cancer members. There was advisory 
committee which was representative (1) the rural 
municipal association, (2) the urban municipal associa- 
tion, (3) the women the province, (4) the Saskatche- 
wan section the Canadian Society, (5) two 
representatives the medical profession. 

effect this advisory committee now becomes the 
commission with the Deputy Minister, Dr. Hames, acting 
chairman and the director cancer services and the 
directors cancer members officio. 


The first meeting the new commission has been 
held. 


1945, the residents the Swift Current 
Health Region voted favour ‘‘of establishing Swift 
Current Health Region No. result the Minister 
Public Health declared the formation the region 
and defined the boundaries. meeting was called 
which were invited representatives from each the 
municipalities, both urban and rural. These representa- 
tives numbering more than eighty were constituted the 
regional board. The duties the regional board were 
institute the required Public Health Services and 
also decide what other health services would pro- 
vided. executive committee nine members was 
elected for the purpose administration and provision 


was made for the employment full time Medical 
Health Officer, secretary-treasurer and other public 
health staff and clerical personnel. 

The public health staff was appointed the Minister 
Health and this service paid for, two-thirds the 
provincial government, and one-third the Regional 
Board. The cost organization and certain other 
expenses were also paid for the government. 

The Regional Board decided and instructed the 
executive committee make arrangements for 
complete medical and hospital services possible for 
the residents the region initiated July 
1946. 

Dr. Peart was appointed Medical Health 
Officer and Mr. Robertson, formerly secretary-treas- 
urer Webb Municipality, appointed secretary-treas- 
The Swift Current District Medical Society was 
requested consider the problem providing medical 
services under the scheme and offer recommendations 
number meetings receive and consider the proposals 
and make recommendations. The members went 
record being willing co-operate the scheme 
provided certain principals were adhered which would 
not interfere with the present doctor-patient relation- 
ship, and which would ensure (1) freedom choice 
doctor; (2) provision for referral cases for 
specialist and consultant services; (3) payment the 
basis fees for services rendered. 

For some time several municipalities within the region 
had operated, quite successfully, schemes municipal 
practice the basis freedom choice doctor 
and payment the doctor fee-for-service-rendered 
basis. The medical men the region expressed con- 
fidence the members the regional executive and 
also believed they had the confidence the executive. 

special Medical Advisory Committee the District 
Medical Society was appointed for the purpose 
negotiating behalf the members. This committee 
was composed Dr. Irwin, Swift Current, Chair- 
man; Dr. Dawson Maple Creek and Dr. 
Matheson Gull Lake. 

was realized that the pattern set this experi- 
mental health region would provide information use 
consideration province-wide health insurance 
scheme. This was carefully kept mind all the 
deliberations the District Society and reports were 
made the Central Health Services Committee the 
College Physicians and Surgeons Saskatchewan, 
and the Medical Advisory Committee seven who of- 
fered advice what was considered sound procedure. 

budget was prepared the Regional Executive 
Committee for the provision medical, surgical and 
hospital care for the last six months 1946 
assessment $5.50 per person plus property tax 
mills. this would added the proportion 
the provincial government grant per person per 
annum plus the average equalized assessment grant 
which the various municipalities would entitled. 

All who were provided for otherwise, such 
old age pensioners, widows, blind pensioners and 
dependents, D.V.A. cases, etc. were not required 
included. The population covered was estimated 
approximately 55,000. was announced some time 
before July that the taxes had been collected more 
than 77%. 

result the negotiations between the District 
Medical Society and the regional board, agreement was 
All doctors within the region well certain doctors 
whose practices extended into the region would asked 
sign the contract. 

The contracts provided that: 


All residents would able have free choice 
any doctor who signed the contract. The residents 


would provided with cards showing their entitlement 
service. 


Services would provided the hospital, the 
doctor’s office patient’s home. 
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every 
physician knows, 


the syndrome 


mild pression 
frequently 


develops... 


Following acute infectious disease surgical operations. 


association with menstrual dysfunction. 


the postpartum period. 


During the onset and course the climacteric. 


Following grief over bereavement misfortune. 

old age. 

such depressive conditions, Dexedrine Sulfate Tablets may 
relied upon increase the patient’s accessibility 
treatment; effect remarkable improvement his mood 
and outlook; and aid him regaining 


normal grip life and living. 


Dexedrine Sulfate Tablets 


(dextro-amphetamine sulfate) 


Smith, Kline French Inter-American Corporation 


Philadelphia and Montreal 
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Patients may referred anywhere beyond the 
region any doctor for specialist consultant 
services. The only exceptions are for conditions which 
are chronic and which anticipated the treatment 
will prolonged, for the treatment conditions 
which are not detrimental health interfering with 
bodily functions. Uuder such circumstances neces- 
sary have permission the Medical Advisory 
Committee. 

Referrals eye specialist for refractions are 
permitted. 

Referral for cancer must made the Cancer 
Clinics and for tuberculosis the Anti-tuberculosis 
League. 

Accounts are rendered the basis the 
1938 schedule fees. Payment will made 75% 
the accounts rendered, except mileage will 
the responsibility the patient directly the doctor 
concerned except the case consultants and as- 
sistants within the region which case the fee for 
mileage paid the region: (b) normal maternity 
eases will rendered $35.00 and additional allow- 
ance made for pre-natal attention: (c) certain laboratory 
fees would adjusted the Medical Advisory 
Committee. 

The services consultants and within 
the region are recognized and will paid for the 
same basis regular attendance. addition, necessary 
mileage will paid for. 

When patients are referred out the region the 
patient reimbursed for expenses thé extent that 
the service would have cost rendered within the region 
i.e. 75% the schedule fees plus per diem hospital 
rate for hospitalization. The patient responsible for 
transportation and other incidental expenses. 

The District Medical Society provides Medical 
Advisory Committee and, either this committee, 
special one set for the purpose which together with 
the secretary-treasurer the region, will form 
assessment committee for reviewing accounts. order 
that this procedure will not hold the payment 
accounts, the account paid 75% rendered and 
any adjustment found necessary will charge against 
future accounts. 

The region has employed full-time, salaried radi- 
ologist the person Dr. Poyntz. The services 
this radiologist are made available all the 
doctors the region. His work will carried out 
largely the hospitals. other medical personnel are 
employed apart from the Medical Health Officer who 
employed and responsible the Department 
Public Health. 

The services the doctors the region are 
utilized the carrying out immunization program 
for which they are paid the basis $5.00 per 
hour plus per mile when using their own transporta- 
tion. The residents will free the doctor’s 
office for immunization they prefer when payment 
made the usual way. 


The medical men the City Saskatoon have 
completed the formation Medical Services, Saskatoon, 
Incorporated, non-profit organization for providing 
prepaid medical and hospital service scheme. The 
doctors the northern part the province are par- 
ticipating this scheme. This has been set along 
lines similar those adopted Medical Services 
Incorporated, Regina, more than five years ago. full- 
time manager has been appointed with office and head- 
quarters Saskatoon. The Council the College 
Physicians and Surgeons has endorsed the action the 
medical men Saskatoon forming this organization. 


the first six months 1946 there have been 
total new registrations Saskatchewan. Thirty 
previously registered doctors returned practice and 
ten have become provisionally registered for locum 
tenens purposes. the same period six have died, nine 
retired the inactive list and have left the province. 
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There were total 522 active members July 
1946. This compares with 552 active December 30, 
1938. 

There appears increased tendency for 
established practitioners take younger man 
partner and for others group themselves centres 
having hospital facilities. Very few seeking place 


practise are willing place which does not 


provide hospital facilities. This has been recognized 
the more aggressive the small urban centres and 
there has grown rivalry for obtaining such hospital 
facilities. The provincial government making certain 
grants and loans available selected communities 
assist them establishing hospital improving and 
enlarging already established hospital. There are 
many union hospital districts being formed ‘where the 
municipalities about centre tax themselves contribute 
the establishment hospital. 

The actual progress slow because the scarcity 
building materials and the great demands already 
the building trades. 


the spring convocation the University 
Saskatchewan Dr. Ferguson received the honorary 
degree, Doctor Laws. This honour was conferred 
upon Dr. Ferguson for the outstanding work which 
has done the field treatment and prevention 
tuberculosis this province. Dr. Ferguson has brought 
renown and credit himself and the profession 
the province his accomplishments are known through- 
out the medical world. BRACHMAN 


General 


The American Diabetes Association. The Ameri- 
ean Diabetes Association will hold its sixth annual 
meeting Toronto September 16, and 18. The open- 
ing session Monday afternoon will held Con- 
vocation the others will the Royal Ontario 
This meeting will celebrate the 25th anniver- 
sary insulin the place where was discovered. 
The Association composed physicians whose 
interests are mostly the fields metabolism 
diabetes and who have been teaching have been con- 
nected with recognized clinic have contributed 
the literature the field diabetes. There are 769 
members; most them live the United States, but 
membership also held some 
Australia, Iceland, India, Central and South America 
and from six Canadian Provinces. Active committees 
are working such problems the incidence gly- 
cosuria, nostrums, insulin syringe unification, insulin 
unification and clinics. 

The Toronto meetings are open any interested phy- 
sicians. large attendance expected from other 
countries. Among the distinguished visitors will Dr. 
Houssay Buenos Aires, Dr. Hagedorn Copen- 
hagen, Dr. Lawrence London and course, 
Dr. Joslin Boston. 


American College Surgeons. The thirty-second 
Clinical Congress the American College Surgeons, 
originally scheduled for New York from September 
but postponed because overlapping with the 
United Nations Assembly, will held Cleveland, 
with headquarters the Cleveland Public Auditorium, 
from December 20. This will the first annual 
meeting the College since November, 1941. 


Harvard Medical School. Announcement made 
Seminar Legal Medicine sponsored jointly the 
Department Legal Medicine, Harvard Medical 
School and the Massachusetts Medico-Legal Society 
and given co-operation with the Medical Schools 
Boston University and Tufts College, covering the 
entire week October 12, 1946. The-Seminar will 
cover subjects particular interest medical ex- 
aminers, coroners, pathologists, and others particularly 
interested medico-legal investigations. 


. 
Cana 


PENICILLIN INJECTIONS REDUCED 
ONE TWO TWENTY FOUR HOURS 


Since the first publication Romansky the satisfactory blood levels 
penicillin obtained and maintained for period eighteen hours 
intramuscular injection 300,000 units calcium penicillin 
beeswax and peanut oil, both laboratory investigations and collaborative 
clinical studies the treatment gonorrhea and pneumonia have been 
made the Connaught Medical Research Laboratories. has been widely 
confirmed that penicillin prepared according the Romansky formula 
maintains the blood levels which are required the treatment gonorrhea 
and certain other conditions, and permits one injection every twelve 
twenty-four hours. 


The Connaught Medical Research Laboratories have prepared suitable 
product which can readily administered with the use disposable 
plastic syringe provided each package. This syringe, with sterile, built-in 
needle, ready for immediate use with special cartridge containing 


300,000 units calcium penicillin cc. beeswax and peanut oil. 


Other Penicillin Preparations Available from these Laboratories 


For Injection For Oral Use 


SODIUM sealed CALCIUM PENICILLIN suitably 
rubber-stoppered vials containing: buffered tablets tubes containing: 


100,000 International Units tablets each 


200,000 25,000 International Units 
500,000 50,000 International Units 


CONNAUGHT MEDICAL RESEARCH LABORATORIES 
Toronto Canada 


University Toronto 
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Attendance limited twenty. For further in- 
formation write Dr. William Watters, Harvard 
Medical School, Shattuck Street, Boston, Mass. 


The American College Physicians announces its 
twenty-eighth annual session held Chicago, 
York, President the College, and will charge 
the program General Sessions and Lectures. Dr. 
LeRoy Sloan, Chicago, has been appointed General 
Chairman, and will charge the program 
Hospital Clinics and Panels, well local arrange- 
ments, entertainment, etc. Mr. Edward Loveland, 
Executive Secretary the College, 4200 Pine Street, 
Philadelphia will have charge the general man- 
agement the session and the technical exhibits. 

Other medical societies are urged note these 
dates order that conflicts meeting dates may 
avoided for mutual benefit. 


The American Pharmaceutical Manufacturers’ Asso- 
ciation, acting favourably the report submitted 
its recent 39th annual meeting Fosbinder, Ph.D., 
Chairman the Research Committee, now working 
out the details broad scientific research program 
which will sponsor. 

Recommendations the Committee included: (1) Re- 
organization and reconstitution the present research 
board separate research agency. (2) Sponsorship 
honour, citation, medal combination these, 
awarded individual small research group 
for distinguished contribution the fields 
pharmaceutical and medical research. (This would 
addition the Annual Scientific Award, 
which concerned with fundamental development and 
research progress the field chemo-therapy.) 
Establishment one more fellowships for research 
project medical school, pharmacy school other 
appropriate academic institution. The report also recom- 
mended that the research program should not limited 
problems which were purely practical and immediately 
pressing but that broad scope permitted with respect 
the character the problems investigated. 


The National Academy Sciences recently elected 
twenty-nine American scientists membership. this 
group three are physicians, follows: Prof. Paul 
Cannon, M.D., The University Chicago; Prof. 
Robert Loeb, M.D., Columbia University College 
Physicians and Surgeons; and Prof. Edmond Long, 


M.D., the Henry Phipps Institute, University 
Pennsylvania. 


BOOK REVIEWS 


How Heredity Builds Our Lives. Cook, Managing 
Editor the Journal Heredity and Burks, 
Late Associate Psychology, Columbia University. 
pp., illust. $0.75 ($5.00 per dozen). American 
Genetic Association, Washington, 1946. 


This pamphlet attempts popular introduction 
Human Genetics and Eugenics but shows many faults 
both make-up and material. First, the illus- 
trations. These are often poor, the reduction size 
having been great nullify their value 
make the labels illegible. With space obviously 
illustration given Figure which contributes 
nothing whatever the book, why Figure which 

The spelling bad places, 
scendents’’, ‘‘von Ricklinghausen’’ being three examples. 
Errors are not lacking. Thus ‘‘Franz’’ Chopin, instead 
Frédéric, more than slip the type. Nor does 
the designation von Recklinghausen’s disease 
overgrowth nerve tissue, when standard 


texts pathology tumours describe benign 
condition; retinitis pigmentosa eye tumour, 
when not tumour all, enhance the intelligent 
reader’s estimate the accuracy the information 
contained the pamphlet. include 
epithelial cell among group cells under the designa- 
tion ‘‘throat’’ cell, naive say the least. 
are told that ten male (redundancy) sperm cells placed 
end end measure only microns. End end 
indicates inclusion the flagellum and the head 
the measurement. Even before the days the electron 
microscope knew the greatest length the human 
about 150 microns, that this statement indicates 
sperm length only 1/20 that considered correct. 

conception, unusual the reviewer least, that 
the term ‘‘heredity’’ used with the 
nucleus. Thus the statement made that the red blood 
has ‘‘heredity’’ because has lost its nucleus. 

The most distressing thing about the pamphlet the 
haphazard manner which thrown together. The 
first chapter deals with chromosomes, their structure, 
ete., reduction divisions chromosomes, then wanders 
off diseuss child’s chance being president 
the United States 1982. the second chapter the 
mechanism chromosome transmission and the reduc- 
tion division are again discussed. There seems 
definite plan; the thoughts the authors were set down 
haphazardly, and the reader left wander stumble 
through the ideas Although primarily 
heredity, there little explanation the elaborate 
pedigrees which are usually unintelligible the layman, 
and only serve confuse the reader. For book 
heredity, appears good exposition environ- 
ment. better its non-scientific passages than 
those which are supposed scientific. There are 
good books heredity for the layman the market; 
one wonders just why this one was published. 


Diseases the Nose, Throat and Ear. 
Chevalier Jackson, Honorary Professor Broncho- 
Temple University, Philadelphia and 
Chevalier Jackson, Professor 
Temple University, Philadelphia. 844 
$11.50. Saunders Co., Philadelphia 
and London; MeAinsh Co. Ltd., Toronto, 1945. 


impressive list authors from the United States, 
England and Canada. They are all well known and 
authorities the respective subjects. The material 
divided into the usual sections, nose and accessory 
sinuses; mouth, fauces and pharynx, and the Added 
this over three hundred pages are devoted excellent 
sections the larynx; trachea and bronchi; 
and foreign bodies the air and food 

The anatomy and physiology each part dis- 
cussed. Many treatment procedures are discussed 
detail. Included the section the ear descrip- 
tion the technique the Lempert fenestration opera- 
tion, and the section the larynx, several operations 
for the relief bilateral abductor paralysis are de- 
Traumatic, allergic and malignant involvement 
the different parts also discussed. Part VIII 
entitled ‘‘General Considerations’’ includes sections 
photography; aviation otolaryngology; focal infections; 
chemotherapy; surgery tuberculous pa- 
tients, and general phases examination and treat- 
ment patients. 

The volume well written and illustrated and should 
good addition the library anyone interested 
the subjects otolaryngology and endoscopy. 


the absence more specific knowledge the 
methods spread poliomyelitis virus than now 
available, state quarantine can only considered 
reminiscent the old practice shot-gun 
against yellow fever before learning the the 


yellow fever bearing mosquito.—J. Am. Ass., 131: 
1062, 1946. 


